MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


owed 
€ 


01452 


se 


g2 os Reg. Dist. No. 
ae oe So, 
83 2 yoo |i peace oF pear : 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
ps e. COUNTY ©. STATE b, COUNTY 
Oe 8 K ANN A na é 3 Ries awed Ma and ongome 
Se 3 | ©. CITY OR TOWN itt ovnide corporate limi, write RURAL |e. LENGTH OF STAY IN Ib |] ©. CITY OR TOWN (IF outside corporote fimin, write RURAL ond give nearest town) 
ie =. ‘ond give nearest town) —ey 
HS oe pseup lyr - 3 mo Silver Spring 15 Dé 2 
@ 5) = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | ‘4, STREET ADDRESS. «1S RESIDENCE 
By 2 ; ? 
ta & O7% yla Be pital 10115 McKenny Avenue ys) NoCk 
35 = 3. NAME OF Firat Middle Lost 4 DATE Month Day Year 
ess ’ 
pedo ier silat Maurice Winfield Agee DEATH Feb. 22 19 60 
Te 3. SEX 6. COLOR OR RACE |7. MARRIED f{] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tn ron IF UNDER 24 HRS. 
“Ly t Months Min, 
gots ] Male White |woownf oworceot] |8~17-21 38 yn. SE" a 
So oF . USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy = durit t of workil ie if retired) : i 4 
ae ee arreeceerorning Mey event rerés) Wilson Pontiac i : S.A 
2°s? A ountan Ato Deale 0 nna Ohio U.S.A. 
oe gi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=2 5 
rss Asa_Age Erma Stump ‘ot 
~ Pee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
SoBe [Yes, 00, oF unknown) Ilf yes, give wor er dotes of service) z 
co Yes ~26~829 Maryland House of Correction Record 
3° g < 1B, CAUSE OF DEATH [Enter only one caute per line for (0). (b), ond (c).] INTERVAL BETWEEN 
pers PART 1. DEATH WAS CAUSED BY: 
Ae, ea J IMMEDIATE CAUSE (0) 
5S 
g22t bad) DUE To Arteriosclerotic Heart Disease. 
gee nt, if ony, which ro 
SOs immediate cove 
2sss {o), stoting the undertying( OVE TO 
gag2 couse last. 7; be {e. 
aie seen 
2 = & 3 4 ra PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. eee 
g £0 3 me Fe yesK) no] 
at Soe = |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Wt of item 1B.) 
sa28 & [PRIMARY CJ or CONTRIBUTING [ 
fen & | CAUSE oF DEATH. 
eos 3 & |20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |Z0e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
ar g it H 
Bota 8 Hour 9, m. White Not while foctory, street, office bldg., etc.) | 
228 ‘3 g Biman 19 fot work (] ot work [J H 
322 e 21. 1 certify that | taak charge af the gael ony abave, held an Autopsy [x], Inspectian fx], Inquiry [ig and find thot 
wyte death resulted from: Natural causes (EJ, Accidént [], Suicide [], Homicide [], Undetermined cause [J]. 
q gVe f 
S239 
Leoeu IGNED 
Sos g is ee mp, CHIEF MEDICAL EXAMINER [J] anes 
9 . 
ped. 3 23 ‘a ASSISTANT MEDICAL EXAMINER JX) 2/23/60 
e 3 x EXAMINER'S 
52ee 2 : NAME (type) Charles S, Petty D, DEPUTY MEDICAL EXAMINER (C] 
aei2* Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
Geo ° BURT eT See) | 2/25/60 PARSONS CEMETERY PARSONS, WEST VIRGINIA 
- - 
ERAL DIRECTOR'S, ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) NER EB. PE i Rte fuss = 
ah eise (Me bu Ce ry ae DATEFER 2 4 G0 Outhun £ Kiam 


by the funeral director, 


in 


Then please remove carbon popers. Pages 1 ond 2 shauld b 


ter death, 


that the death certificate be executed within 24 hours . yew Page 4 


TTENDING PHYSICIAN: The low requires 


may be retained by the haspital ar attending physician. 
the registrar priar ta burial, crematian, or removal, ond in ony event within 72 haus: 


page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL © 


VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1494 CERTIFICATE OF DEATH 01453 


Reg. Dist. No. 
1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Whore decoosed lived. If institution: Residence before admission) 
187, MARYLAND 4 GST pl aw 
ANWE Are DEL. AAD VOT PSN ol 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) G y = S ~ x F2 Z 


FERUAAL I 
d. NAME OF HOSPITAL {If not in hospitol, give street address) } d. STREET ADDRESS e. pois 
A FAR 


OR INSTITUTION f 7 
2 NM Sacred, Avz im NV. Seco) wD) nop 


3. NAME OF First Middle Lost 4. DATE Month oO Year . 


Germ oS, ALAR HE Ath ee es q 19> 


/ 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ?. AGE {In yeors iF UNDER F YEAR] IF UNDER 24 HRS, 
hoe yet wer Y/] Months Hi Min. 
lomrle lh £) 7] 2.__|wwowen ef pivorceD [] le c3al- £7 ca Doys | Hours in 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


fer 1.2 e : “tid US 


13. FATHER'S NAME i, ae ase NAME 


Geo REE LW TR OMG Metre. Teu LE ra : 


15. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address > 
{Yes. no. oF patnown) UH yes, ve wor oF deter of rervice) t A { at a7 ee - db 
Nes ALplt LAR 4.¢Uestsiipec Dewe 


18. CAUSE OF DEATH [Enter only one couse ine for (0), (b). ond (c}-] EAL Been 


Bw 
PART I. DEATH WAS CAUSED BY: a, = a 
TAMEDIATE Case {0 pak WE Cow wa bl APF L (en ol cP aebe 
4 i 4 DUE TO 


Ne : z y, , 
Conditions, if ony, which ‘i CG ewoy — Lb Ao ee, 
gove rite to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
yes [] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m, While Not while factory. street, office bldg., etc.) | 
p.m. 19 fot work [J] ot work FF] ‘ 


1926, to If 7F_____, 1920_that | lost sow the deceased 
olive on__?— LL 4. (GOR, 12_______, andthe} death accurred at.“ Mle pi, from the causes and an the date stated abave, 
ry 


MEDICAL CERTIFICATION, 


ODRESS (Street, city or town, stote} DATE SIGNED 


Kat aS tog 
sut,§ Chg, K<. Bete}. ,, 
iS Poy 
mms C pec les 4 Gare Se 
ear nope Te Opekce ie 22d. LOCATION (City, town, or county) {Stote 
“2 j is __ ¢ 
Feb 23 190 bo Ee) 4 Baltimore F- 
23. 
4) 


RIAL, CREMATION, 
MOVAL (Specify) 
ae oa : 
INERAL DIRECTOR'S SIGNATU ; a ADDRESS /) , ve| 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Pye ; sath JP ra : i one TH y eis : 
E gq oe sy Choae FEB 23°60 Conrad df Kraul 


. 
oO 
2 
3 
& 
2 
= 
3 
~. 
2 
= 
a 
2 
5 
® 
2 
2 
°° 
= 
= 
5 
8 
£ 
coy 
8 
ao) 
3 
Ps 
3 
£ 
8 
3 
a 
& 
z 
3 
a) 
_ 
Fe 
3 
< 
2 
5 
rd 
= 
= 
© 
z 
iS 


i 
3 
H 

2 
° 
= 
< 

a 

2, 

m4 

a 

= 

- 

a4 
a 
€ 
° 
8 

a] 
S 
o 
c 
5 
g 
ES 
2 
a 
o 
ne 
a] 
= 
f3 
& 
o 
= 
> 
a 
= 
ae 

3 

oa 

23 
Zo 

Ee 
ao 
a= 

i 

35 
eu 
eS 
aa 
Lo 
Ow 

Be 

AS 

2 

3G 

oa 
te 
ae =) 

2 
2 

oc 
su 
5 
ca 
i) 
i= 


TO HOSPITAL Cl 


@ 2-00: Page 4 a S 


\. 


BY S 


. Pages 1 and 2 should be’filed with 


pers. 
Re 


1 


Then pleose remave carbon 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs a 


poge 3 should be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
Teen 6 BilmGe oe telat DE: gi45 
qe CERTIFICATE OF DEATH inde 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


% ne. Arundel MARYLAND || iryland b. COUNTY y 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neares! town) 
RURAL ond give nearest town) - 


Glen Burnie Baltimore 17 3y 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é ON A FARM? 


Plaza Manor Nursing Home 1372 N. Woodyear St 


3. NAME OF First Middle lost ‘ 4. DATE 
DECEASED OF 
bic dale btn) Alexander Anderson 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |B. DATE OF BIRTH cpp) | 9 AGE (In yeors 


tax! bitthdoy) 
Male Negro winowen  __ovorceo] | October 18 1879 8 


yes. 


Aig : 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote‘or foreign country) s}12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) : 
Laborer Copper & Brats Cq. Maryland U.S.A. 


13. FATHER'S NAME te 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


ie WAS Reece beat U.S. cau ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yeu. no. or unknowr (HE yes, give wor or service) 
No 215=10-O711] Rachel Wallace 1926 Penna, Ave.Balto.17,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 


fe) T ID DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) ‘Sf whe 


Vesical calewli 


gove rise to immediote 
co¥se {0}, stating the ynder- ( OVE TO 
lying couse lost. { 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} |19. ex iaeh sal 


Senile mental changes yes] No RY 


200. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 208. PLACE OF INJURY (Home, farm. 4 20f. (City or town) (County) (State) 
Hour oo. m. While No! while factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [] 


21. | certify thot | ottended the deceosed from _vanuary cl, 19.Q0_, tot : that | last sow the deceosed 


20) isha 122L____v Gnd thot deoth occurred ot __2 M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4260 
o., 


MEDICAL CERTIFICATION 


‘ 
PHYSICIAN'S 
NAME (Type) Ba more..23,. 


eS SD, 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION [City, town, ar county) 
pa, eMQvay eect” | 292 F- Go Y AMOVY] ‘bee 
Ppt 
we 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE FEB 29°60 Crklun if Kaoma 


e 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1455 
1496 CERTIFICATE OF DEATH 


Reg. Dist. No. 


« ce 4S 
e 8% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
s ' ; 
eS ath. a, STATE b, COUNTY 
© 32 MARYLAND yaand 
€ Bs b. CITY OR TOWN (if ounide corporate limits, write | ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN (If ovtside carporate limits, write RURAL and give nearest lawn) 
3 8 RURAL ond give nearest town) 8 wy 
3 2 Glen Burnie days Baltimore 16 Voy 
& 22 4. NAME OF HOSPITAL (If not in haspitol. give street addres <3. STREET ADDRESS «1S RESIDENCE 
= j INA FARM’ 
rd Bg ) Plaza Manor Convalesant Home 2209 W. Lafayette Ave. ves CL] NOS) 
2 56 3. NAME OF First Middle Month Dey Yeor 
ee DECEASED 
o eB {Type or print) Samuel Anderson 9 60 
# 72 ™~\ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. periaas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ot st birthday! Mio. 
Bs 3 I Male Colored |wioowex] _ovorceo] | October 16, 1878 3 yrs. M3 
. € at 100, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Bs Ly 3 during most af working life, even if retired) J U.S.A 
E tes laborer Railroad Baltimore, Maryland 25.A. 
3 . 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
08% 
B See Unknown Henrietta 
= Pe) 3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
=e age (Yes, no, oF untnewn) Ulf yes, give wor or date of service) 
8 gf No 218-09-8780 |Earl Brown 2209 W. Lafayette Ave. 
iat 3s 
3 28 #3 18, CAUSE OF DEATH [Enter anly ane cause per line far (9), (b), and (€).] [INTERVAL Between, 
a 3 es PART |. DEATH Was causeD ey, Generalized arteriosclerosis yrse 
Saat y. 5 DUE TO va 
ae oe . : 
= Sop Conditions, if ony, which - 
* c 7 (bp 
3 2 Eo gave r te 5 Ske 
os, MSpEse cause {o), stoting the under. ( OUE TO ra 
eee lying couse lost. () = 
f6e 
3 4 bs 5 _ é Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) /19. is ee 
SRO a 
gegue Crs yes] Nott) 
Fpyas © [ 200. ACCIDENT WAS UNDERLYING [)__]| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
z$e2° & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zese5 S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & |20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _|70e. PLACE OF INIURY (Home, farm, 1261. (City or town) {CBunty) Ee (state) 
~5.° Rs a Hour 0. m. While Not while factary, street, affice bldg., etc.) H r : a 
zs i E = p.m. 19 fot wark (J at work [J t ¢ 
OB. 55 7 
z es Re 21. | certify that 1 attended the deceased fram F-@Re_1541960, Fees Se ’ ta Febe 22, eetes 5 19.60. that | last.saw the deceased 
oL< 22 . e rs 
Zog 3 3 alive on__Febe20, " 12.60. and that death accurred at 92 30PM, fram the causes and an the date stated abave. 
E a 8 3 5 , ADDRESS (Street, city or fown, state) 7 DATE SIGNED 
at = ACTUAL g 
goss) | |[Sétitin y Th - (CAAA »0. HOO Ne Garroliton. Aves Baltos23,Nde 
£52 / Febe23,19 
me eS PHYSICIAN'S ‘ j et 2 
= sais NAME (type) anes M,. Pair, M.D. 7 Rs 
BSEOD Mio. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
22585 Byori” 
eyemiece a. 2/26/60 Mt Auburn Cemete Baltimore, Maryland 
eo 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
y 2 os — 
Ae wy | G, & Et-laaiess 918 Druid Hill Ave, paREB 2 6 60 Chun S. Hoag 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours @ death: Page 4 


moy be retained by the hospital or atiending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL 


rod 


fed with 


Then please remove corbon popers. Poges 1 ond 2 shauld be 


the registrar priar ta burial, erematian, or remaval, ond in any event within 72 hours ofter degth, 


page 3 should be detoched for use os the burial-transit permit. 
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VS AIS (4) 
1SM 9/85 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A Ss 
9'7__ CERTIFICATE OF DEATH 04456 


Reg, 


1, PLACE OF DEATH 2 bilo RESIDENCE (Where deceased tived. If institution: Residence before admission) 
COUNTY mary! 0. STATE b. COUNTY { 
e Arundel ee Har and ince George's V 
b. CITY OR TOWN (If oultide corporets write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If autside corporote limits, ite RURAL ond give neorest town) 
RURAL ond fe neares! town) 16 d a. 4 
Crownsville 4mo. ays pper Marlboro X- 2) 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
) OR INSTITUTION y U ON A FARM? 
‘LCrowmmsville state Hospital known ves] NOB 
3. NAME OF First Middle lost 4, OATE Month Day Yeor 
DECEASED OF 
(ype or print) Edward Coleman Baggs SEATH 2 5 1960 
5. SEX 6. COLOR OR RACE |7. marRied EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal N last birthdoy) Days | Hours] Min. 
] e egro | wiooweo (] oivorceo(] | November, 1875 84. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Sie eee 2 
Farmer Georgia U.S.A5e 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Unknown Cora 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |#7, INFGRMANT Address 
(Vas, o_o unknown) {IL yes, geve war or dates of service) 
0 Unknown eel Records 


18. CAUSE OF DEATH [Enter only one coure heed. line far (9), (b), ond (¢). 'n 


PART t. DEATH WAS CAUSED BY: 
a° 4 , IMMEDIATE CAUSE in Cen, bral 


j x DUE TO 
Conditions, if ony, which a See 
Gove rise to immediote 
couse {o}, stoling the under. ( OVE 16 
lying couse last. g 


INTERVAL BETWEEN 
ONSET AND DEATH 


z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WARN ORS 
= 
$ yes not] 
= | 200, ACCIDENT WAS UNDERLYING (| 206_DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I af item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH Se Sas oe fo eA © ae ere = = 
G {IF EITHER, NOTIFY MEDICAL EXAMINER} 
PA (ee ee 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE‘OF INJURY Home, form, | 20F. (City or tawn) (County) (Stote) 
6 Boi Sie OS Nuhile Nat while igclony, sree, atficg bldg. ste) Aes = = = 
Ed p.m. 19 Jot work [J ot work ty 
21. | certify that | attended the deceased from.____9 {a Riot ees. 74 Does , 1960 that | last saw the deceased 
olive on_______' ie) 19.60_ nd that death occurred of 22 30A» M, from the causes and on the date stated above, 


fi gah ADDRESS (Street, city of town, stote) DATE SIGNED 
re ee eee no, Cromsville State Hospital Md. 2/9/60. 


Crownsville State Hospital, Md. 2/9/60 


Manca; Le Benedict, M. D. 


Fo. BURIAL, eeeon | D. 7 “ie fe NAME OF CEMETERY OR CREMATORY Nd. ne ity, town, af cgpnty) (Hote) 
MOVAL | Aon 
Mi poe’ A rl A 
23) FUNERSe DIRECTOR'S —, ADDRESS do. Ae D 1 Genus) 2b, Ce $s See 
pare 


& 


tex comme te 
OZ A 


rlerngt tom O 


* 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
space CERTIFICATE OF DEATH x OL457 


: Reg. Dist. 
g z 1, PLACE Of DEATH = @. He: "ae ae (Where deceased lived. If institution: Residence before odmission} 

fy ‘Gan i maryiann || ° SIATE >. GRUNT ; . 
ss Anne Arundel laryland eYtimore City Vv 
Ts) bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF outside corporate limits, write RURAL ond give nearest town) 

3 3 RURAL ond give nearest town) 3 yrse Bal tivoPe 2 eh 
$2 Crowsville 4moe? *Haays jaltinore 3YV0/. 
2 3 cK ) d. Aap peasn At {If not in hospital, give street address) d. ie ae 4 _ A a e. gt: | 
eo rowmsville Sfate Hospital 240 Argyle Avenue ves] NORE 
eve 
_ . NA Fi i 4.0, 
i 3. NAME OF py Middle tow Dare Month Dey Year 
23. (ype or print) Marvin Bailey DEATH 2 15 19 60 
A: 9. AGE (In yeors If UNDER 24 HRS. 


lost rot Min, 


yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED (3 NEVER MARRIED. Oo B. DATE OF BIRTH 
Male Negro wiooweo (J pivorceo [ 1904? 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
Trucker Maryland 


12. CITIZEN OF WHAT COUNTRY? 


ices thot the death certificote be executed within 24 hours Qo Poge 4 


o 
8 
2 =e UeSehe f 
o g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cee : 
Bie Unknown Unknown a” 
= @ 3 16. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a fas, n0,_ 91 unknown) {IE yes, give wor or dat vice) = 
ots Unknown|"™ "ener" | Unknow Hospital Records 
¢ 
= 8 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).} INTERVAL BETWEEN 
265 PART I, DEATH WAS CAUSED BY: Bronchopneunonia Cn a 
ieee IMMEDIATE CAUSE (0), Ea es 
ees Cc ~~ DUE TO 
. * % 5 Pe 
32> Caniiienstttiony: which ie Central Nervous System Syphilis 
BES gove rise to immediate 
= Se couse (o}, stating the under- ( CUETO 
oy = 9 ay lying couse lost. ) 
£6 EM eae en 
38 2 6 A a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. pase AUTOPSY 
CS AIG -, |2 SC a REFORMED? 
a Y ite 
goss g NS i @ nog 
S ot Z 5 © | 200. ACCIDENT WAS UNDERLYING LJ oe DESCRIBE HOW INJURY OCCURRED. (Enter noture ai iury in Port | or Port Il of item 1B.) 
eee" & | OR CONTRIBUTING L] CAUSE OF DEATH es a 3 nf es =e = = 
agus & |(if EITHER, NOTIFY MEDICAL EXAMINER) 
Baek. eC 2 
3 os5ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
S525 A fear” <a Y iva STE TSS Apclory, street. office bldg. ete.)! ee a 
“p25 = pom. 1 Jot work [J ot work [J 2 4 
ase ¥ ., 
*3 S235 21. | certify that | attended the deceased from, LOM ike gee on soo, 19._<=_,that | last saw the deceased 
Pere ee ' 
26 esa alive an 2Ah2.. a the causes and on the date stated above. 
E = ° ie il ‘ADDRES? ee!, city oF fawn, stole) DATE SIGNED 
<0 a ACTUAL Tospi 2 6 
zee y | [eenato | __Grownsville State Hospital,Ma. 2/15/60 
capa / 
ao 53k 7 Cc r a id 
Z2222 Rtiritns Muaegara Heard Reisoman, Mv DW» Crownsville State Hospital Ma 2/15/60 
ah goo 728. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) State] 
{Stote) 
2r5 8s REMOVAL (Specify) | _» Ma 
eee te DUA 2/1. AL, wld Ceclar Ail: a 
ror vi poe DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 “ bun 
rae © for e068 fy yyuZe oatt FEB 2 9 ‘60 es 


A-V2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
145% CERTIFICATE OF DEATH Re gi45s 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY o. STATE 


Anne Arundel MARYLAND || * Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give geqrest town) 
eu 19 ollie 1 day Rural ~ Edgewater 


Ree OF HOSPITAL (If nat in haspital, give street address) » d. STREET ADDRESS a 1 eS s, 
Arundel General Hospital Rt-3, Box-k58 leks 


3. NAME OF First dl Ye 
ene irs Middle Lost Manth Day fear 


OF 
ype ot print) John Ds WELL. BARKSDALE February 1 1960 
5. SEX 6, COLOR OR RACE |7. MARRIED [Rf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wivowed [] Divorced CT] May 1, 1889 i WO ye abe Se ES] 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND. Or BUSINESS OR INDUSTRY | 11. PRTHERECE {Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


guring most of working Yip, even if retired) West Virginia U.S, 


4 G 
I 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 


< 


Pages 1 and 2 should be filed with 


leath. 


yA 4 sae ose BPO | 


AH ARKSH 


TS7 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, or unknown) | Uf yes, give wor oF dates of service) é. 5) 2Q 
Mh hon. S artrclecks, 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond 1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / ONS En Den il 
; ‘ IMMEDIATE CAUSE (a! Atte SEALS, ¢ rae ts hastd Pra Ave 


4 J 
= . - DUE TO 


ond honest oayaewhich ee Mbtré Ae As 4, hha LZ Le ore’ - Sg | Vie LY D- 


hysician ond completely filled in by the funeral directar, 


ing pl 


Then please remave carbon papers. 


gove rise to immediote 
couse (0), stating the under. ( PVE TO 
lying couse lost, © 

Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. peed aN! 


yes] no 


(-transit permit. 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 200. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stote) 
Hour o.m, While Not while factory, street, office bidg., ete.) | 
pm. 19 Jot wark (J ot work [J 


21. | certify that | attended the deceased from_«/4 7 + 34 19.2, ta , 19__,that | last saw the deceased 


alive an January. a5h-=, 12 $0, and that death occurred atL22O8Am, fram the causes and an the date stated abave. 
¢ A ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attend| 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF EMETERY OR CREMATORY ‘72d. LOCATION (City, town, or ve {Stote) 


ue | 7 2- /Fbo Al me 


INERAL DIRECTOR'S SI TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 o* | vate FRR4 260 | cithan 2 Howe 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


may be retained by the haspital or attending physician. 


page 3 shauld be detached far use as the buri 
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TO FUNERAL DIRECTOR 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01459 


ag 1456 CERTIFICATE OF DEATH amare 
3 » 1 al is an eoreer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo taeda Cones args i marviano | °C" Maryland °°’ Anne Arundel 
ong b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest tawn) 
ated RURAL ond give pegrest town} 
22 Knita bo 70 Annapolis 
& 22 Si ‘d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= Ob. OR INSTITUTION / ON A FARM? 
aie Anne Arundel General Hospital 829 West St. ves 1) No $j 
at 
= 3. NAME OF i jiddl 4, 0A) 
2 DECEASED. First Middle Lost bro Month Doy Yeor 
3 Greer wi Frank N, BASIL om February 5 19 60 
e S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH %. el eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bi loy) Months Hi in. 
A | Male White = |wivoweo ovorco] | January 16, 1675 85 ef pide | uaa ae? 
5 


10s. USUAL OCCUPATION (Give kind of work dane 
during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


fp 


10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign country) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . OY INSETAND DEATH 
; _ IMMEDIATE CAUSE (0) Y re) 


€ Butcher Meat market Maryland U.S. 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

H ff atmo A Tithe As 

Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 (Ves, 10, oF unknown) (HF yer, give wor or dates of service) 

| 212 30 7946 |Mr. Mike Baski - Son- same as # 2 
8 

a 

A 

fs 


After this certificate has been signed by the attending physician and caprplete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


£ 
Fy 
] 
s 
‘S 
* 
5 
8 
2 
g 
< 
£ 
= 
$ 2] 
3 1 ¥ DUE TO 
ge ions, if ony, which b 
Fa 
Eo gave rise to immediote as 
ns couse (0), stoting the under. ( DUE TO | 
£ ep lying cause lost. 
Gee § ae (c) 
oe5° S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ofs 2 Damn rs 7 PERFORMED? 
a: r15 MULL Gniwta 4 CArtinone nhw ves] NOK 
Bios  [200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE/HOW INJURY OCCURRED. (Enter hoture of injury in Part | or Port Il af item 1B.) 
SS aoe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eegs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 6 5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (State) 
56°86 a Hour a. m. While Nat while factory, street, office bldg., etc.) | 
meee = p.m. 19 [at work [1] ot work ' 
apes 2 
sane 21. | certify that! gttended the deceased from,__.__AUBe ______ , 19.99_, to____Pebe____. , 196Q,,that | last saw the deceased 
2299 mi 
LE 33 alive an , 19@@____, and that death accurred at8235A_M, fram the causes and an the date stated abave. 
0 Bo ADDRESS (Street, city ar town, stote) DATE SIGNED 
=o 2 
ee) 
Sis || |setthn Mestrar— vo, 221 Cathedral Ste, 2/5/60 
£apza 
S485 PHYSICIAN'S 
eqs ruvsician’s \) John L. Hedeman Annapolis, Md. 
SY iy Oe No. BoA EMATIOS: ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> OS eci 
goa juria Feb.8,1960 Cedar Bluff Cemete Annapolis ryland 
as) 
i 


2db, REGISTRAR'S SIGNATURE 


Critter £ Hau 


Vw ee o ADDRESS 24a, REC'D BY REGISTRAR 
TMs pping Annapolis, Maryland vate FEB 8°60 


* 


# MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 8 ] 460 


: 1 45 yj CERTIFICATE OF DEATH Reg. Dist. No. 
es 1 PUAE CE DEATH wy Cee (Where deceosed lived. If institution: Residence before admission) 
a. a. b. 7 

z ANNE ARUNDEL marvano | ° Milby LAND OUNTY ANNE ARUNDEL 

o b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

2 ee “ANNAPOLIS. /d_ ANNAPOLIS 

3 dad. as a ley {If not in hospital, give street address) / d. STREET ADDRESS e. Mpg 

me x TRUXTON HGTS, TRUXTON HGRS. yes (] NOXX 

5 ae wee a First Middle Lost 4 a Month Day Year 

3 (Type oF print) GEORGE G BASIL SR DEATH FEBRUARY 1 19 60 

8 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min. 

é Male White |wioowrofy  wvorctoE] | Oct. 29,1867 2 yn. 

Oe 10a, USUAL OCCUPATION (Give kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs \ | during most of working life, even if retired} 

s Ret. Bricklayer Const. General Annapolis, Maryland USA 

2 ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

col 

8 

8 William A, Basil Aletha Watkins 

2 ws WAS itd 3e EVER IN U. S. prey) tial SOCIAL SECURITY NO. INFORMANT Address 

§ fax, 90, or unknown), (IF yes, give war or dates of service) 

8 | 212-16-5313 | Mrs Lillian Martin- Daughter— Same as # 2 

3 1B. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b), ond (9-] INTERVAL BETWEEN 

os PART |. DEATH WAS CAUSED BY: a sl 

& IMMEDIATE CAUSE (0), 

. 

= 


“ xO, DUE TO = a ~ 

Conditions, if ony, which (b} t [4A\ 
gove rise to immediote 7? 

couse (o}, stating the under. ( CUETO 


lying couse lost. (e} | 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOT 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot wark [J ot work 


ee Ses, to 


MEDICAL CERTIFICATION, 


...., 19: &Mhot | fast saw the deceased 


.., ond that death occurred ot__ fe -M, from the couses ond on the dote stoted obove. 
"ADDRESS (Street, city or town, stote} DATE SIGNED 


February 1, 1960 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aftey 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funerol directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs atter death. Page 4 


MD _ Shaw Street, Annapolis, Maryland 
2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 

Cedar Bluff Cemeter Annapolis, Maryland 

ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


annapolis, Md. oateFEB 5 60 Clikkug $6. 


os 
ga 

> 
SG 
32 
Les 


MARYLAND- STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. on, wo) 464 


a 


gs 
ae ‘ 1, Racer pees a USUAL R RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a. 
58 Arundel MARYLAND Maryland » COUNTY Anne Arundel 
ro) 8 b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
3 RURAL and give nearest tawn) 
oe polis | /0 Annapolis 
ea 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
25 7/9 OR INSTITUTION { ON A FARM? 
35 OCJ\anne Arundel General Hospital 1711 Forest Drive yes [1] No 
ee 
=F 3. NAME OF First Middl: 4. DA 
3 #3 DECEASED irst iddle lost a Manth Yeor 
3 {Type or print) Benja min ee BASSFORD bate «=—- February 20" 19 60 
e 6. COLOR OR RACE 


7. MARRIED Oo NEVER MARRIED. zi B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
White wiooweo f&} __ivorceoT] | August 14, 1880 a 


c OCCUPATION (Give kind af wark dane| 10, KIND OF BUSJMESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


masypf workin Ls if retired) Y 7: Maryland U.S. 


14, MOTHER'S MAIDEN NAME 
tte U. S. ARMEO FORCES? |16. IAL SECURITY NO. INFORMANT Addrgss 
Fn U.S ARMED FORCES? = 
| Mes Fraw Staines 
18. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b), and (@)-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CA\ hin 4 —C- Lt 
of - E CAUSE (a), eset! 


AO ¥ DUE TO 
Canditians, if any, which to Si 15 MONOD fo-4. ey 
gove rise ta immediote 
BUE TO | 


(Yes, ne, 0F unknown) 


INTERVAL BETWEEN 
ol yr A DEATH 


-Stt « 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 
~~ 


cause (a), stating the under- 
lying cause last. 


The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


may be retained by the hospital or attending physician. 


es Paar Hl. Fe a SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
9 icf 
= 
AVS a 1 yes] Nopg 
a = [ 200. ACCIDE Lakepe UNDERLYING [] b. ee W INJURY OCCURRED. {Enter noture of injury in Port | or Part Il af item ¥8.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© }(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d, INJURY ecunie We. PLACE OF INJURY (Hame, form, i. (City or town} (County) (State) 
a Hour a.m. factory, street, affice bldg. etc.) 
3 


OY _, to______“@De_ <b ),, 1960 thot | last saw the deceased 
ae os ae _,-Febs DB JB... ewe Saal thot cai occurred changin from the couses and on the dote stoted above. 


After this certificate has been signed by the ottending physician and completely 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
| SteNATURE Laid Gl. mo, 221 Cathedral Ste, 2 »/20/60 paar 
eee Frank M. eile Annapolis, Mdg 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


‘24a, REC’D BY REGISTRAR 


pareFEB 2 3°60 


REGISTRAR'S SIGNATURE 
C-thun £§ Fah 


ae 
a 
sy 
25 
Sz 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 6 9 
tL CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ set . = 
3 3 = i 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceoted lived. If insition: Residence before admission) 
o 8 ° , 0. STATE 4 b. COUNTY ‘ 
= 25 Anne AQunvdee (ed MARYLAND ANNE ARUMOEL 
= Be B. CITY OR TOWN (If outside corporate limit, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Hy 3° r} RURAL ond give nearest town) Jif a j 
4 ANNG Poits 172 AR ANNAPOLIS 
. - - h Ss ~ Es 
& i) 2 @. pail de ae tiols (If not in hospital, give street oddress) / od. STREET ADDRESS: * pkgs es , 
coe ANIVE ARUNDEL GENECAL HOSP YS 0) NO Dy” 
— 
2 £5 3. NAME OF First Middle lost 4. DATE Month Oe: Yeor 
Ls 
= RH DECEASED | ae A "9 oF 5 : 
S35 (Type or print) 8by Boy BLANCHARP DEATH FEB 2c 1I9G6 
oe =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. w@ B. DATE OF BIRTH % Pea eae 
7 2 io 1 a - in. 
. ca MALE WEGRO wipoweo [} DivoRceo [} 40 FEL 172 HR, we 0) 
a 
£ Es, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
2 Set during most of working life, even if cetired) 3 
t “wie INFANT ANNA(OUS, MO 
ee ay 13. FATHER'S NAME 7 7 14. MOTHER'S MAIDEN NAME 
68% P A Yn. fof 
S Sige Ltt PAL a 
= 533 1S. WAS DECEASED EVER IN U. S. ARMED FORCE SOCIAL SECURITY ‘ y 
ie y 
= BEL (Yer. no. or unknown) 7 {IP yes, give wor or dates of ver £3 
oS ca No 
tame ys 
> ele te 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}-] INTERVAL BETWEEN 
3 2 a5 PART |. DEATH WAS CAUSED BY: 5 Kgs GE LT 
es MEDIATE CAUSE (0), /MMATORITY 
= e , 
= fee 77 2 DUE TO ») 
> é bs ?, a ra 
= f2> Conditions, If any, which tb) PREMATURITY / HR 
3 2 Eo gove rise to immediote 
cE iERa ES couse (0), stoting the under. ( OVE TO 
o € a ee. lying couse lost. ( 
3 a 3 $ a 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. ea a 
EMaee Q a , 
ra ee 5 ves) No GY 
ae de 4 © |200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 1B.) 
eeoe = 
geet & | OR CONTRIBUTING O CAUSE OF DEATH 
acess & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g sess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY IHome, form, | 20f. (City or town} (County) (State) 
S52 es rat Hour 0. in. While Nor while: factory, street, office bldg., etc.) 4 
E3276 = p.m. 19 fot work [) ot work ( H 
£. 
Cer 5 JO Fé. Z Li 
zfs = 21. | certify that | attended the deceased from__.4° £5, 19 62, to_ , 19.S2.,that | last saw the deceased 
aL<e. 5 2 re Lo , 
a <s 5 ative on____._.29 FEC --, and thot death accurred at_4_° _ M, fram the causes and on the date stated above, 
mee on 7\ 
E=O35 ADDRESS (Street, city or town, stote) DATE SIGNED. 
<500 ) Z ee 
seas 1th ©. ES(AIES_21 Fea 66 
sazea / 
3288 / mcs’ / James & Huosen, EOGEUAT zs) 
4 = i a 
mots eee te! 
SSE R 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY = . LOCATION (City, town, pr county) (Stole) 
2eEes REMOVAL (Specify) 7] =, = : ron bh yrthel \piri ¢ ‘ee Si, 
ofoett Cs wh oth V7 - = BI Ctr) (TAL : tpAA : HW 
- 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS: SIGNATURE 


INERAL DIRECTOR'S SIGNATURE 
: p Goxre FEB 25 60 Cnitun f Fanaa 


VS AMS (4). L Vp f 
1SM 9/55 N x . “4 
4) \) : 


x 


MARYLAND STATE, Mere ate ee 18 9 1 4 § 3 
gq - CERTIFICATE OF DEATH : 


oad 


©, z Reg. Dist. No. 
st _——— > 
S) % = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
;. £2 mena b. COUNTY 
S55 z ge es MARYLAND M.D 2A 
€ Be b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 S RURAL aos fer? town) rs . G + 
3S $x Chtoy acl: ai % Chuvchton 
28 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 4 OR INSTITUTION r ON A FARM? 
2S ves (] No DY : 
£6 3. NAME OF Figs Middle BNC toy 4, DATE ath Doy Yeor 
B- DECEASED | yy as a / y/ OF E 
2% type Prin JO CAME yj We 4 DEATH ne 24th 1960 
“a8 S. SE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRT: 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& , 4. last birthday) Min. 
ebrnle t WIDOWED &] DivorceD [] /¢ 3 ZS yrs. 
VWOo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) Ci ot 
Houses: € RS) ove vs 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. EREDERICH Lotz MARY SITE 


Bt WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17, INFORMANT dress. 


pak {It yor, give war ar dotes of service) hes Lill td McEherrg eye ee fed: 


V8. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).] ¥ n INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY; tlived. nN OEE AND EA 


IMMEDIATE CAUSE (0). 
A OD mee 


Then please remove carbon pagers. Pag 


Yu noes Dut To 


Conditions, if any, which or 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lor. (3 


fe, 

J 

a 4 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. SEAS AUTOPSY 
Ea Q a ee 

6 3 yes] NOC) 
[23 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ml of item 18.) 

3 & [OR CONTRIBUTING [) CAUSE OF DEATH 

: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

te 2 a 
3 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
&. a Hour a.m. While Notwhile, factary, street, affice bldg., etc.) u 

= g p.m. 19 Jot work [7] ot work Hl 


ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs, 


may be retained by the haspi' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam; 


ADDRESS (Street, city ar town, state} DATE SIGNED 
+ / 


setts. Aa PML aed cent Z22d~Ga 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the buricl-transit permit. 


- PHYSICIAN'S. 

e ie a a ee ees = 

% Ro. cURAL Shea vOR: 2b. DATE THEREOF ‘Wc. NAME dfs CEMETERY OR CREMATORY Md. LOCATION (City, town. ar county) (State) 

- Sony lefas/co  \wordhwy Ceweter Bolfracorv 42: 

. 23_EUNERAL DIRECTOR'SAII S, 7 BOR Le Qha. RECID/BY REGISTR: ‘2b, REGISTRAR'S SIGNATURE 
wes fe eee = PEB"E SD Clithun fb Hawa 
18M . 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ fi STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 4 6 4 


150Q CERTIFICATE OF DEATH 


2 bh aie ah od (Where deceased lived. If institution: ecm admission} 
bs b. COUNTY 
MARYLAND Pe 1 


¢. CITY ORTOWN ({frovtside corporote limits, write RURAL ond give nearest tawn) 


ae a = 


EO snd ADDRESS | e. i Mega } 


d. NAME a. 
Oo Va } 
GO ves a NOI 
. NAME OF ; es asa tsas J eo th 
DECEASED 
(Type or print) AE 
S. SEX 6. COLOR OR RACE |7. MARRIED FY/NEVER MARRIED re. B Z a, in yé e UNDER 1 YEAR] IF UNDER 24 HRS. 
/ ¥ au * ig ar Manths| Days | Hours] Min. 
Giz wibowel Divorcep [J 0- By. 
bi 


5 USUAL « OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY [11° eo ae or foreign country) 12. CITIZEN OF ie 


during De ‘of working eee retired) 
+413. FATHER'S NAME Va. a 'S Contec NAME “fc 
Qe orge.- Tas hn Seh Vi Pm Si: 


1S. WAS DEC! D EVER IN U.“S ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yas, no, or unknown) {i yes, give wor or doles of service} 
| — 


18. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 


yf IMMEDIATE CAUSE (0) 
aA 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stating the under- 
lying couse lost. 


Paar il. 19. gd 
“ PERFORMER? 
yes) NO, 
DEA 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) Ae 


el 


led in by the funeral director, 
Then please remave corban papers. Pages 1 and 2 shauld be filed with 


, ¢rematian, ar remaval, and in ony event, within 72 hours after death. 


1 fry 


The law requires that the death certificate be executed within 24 haurs af: 


may be retained by the haspital or attending physician. 


(IF EITHER, NOTIFY MEDI: 


20c. TIME OF INJURY Mor Yeor | 20d. INKORY OCCURRED 2e. PLACE OF INJURY (Hone, farm, /20F. (City or tawn) (County) {Stote} 
Haur a. m. While 4 Nat while factory, stepet, offige bidg., etc.\/! 
p.m. 9 at work [[] at work [1] 1 


S ; 
21.1 certify that (I) Alb haspital) ofte 1: 3 SLA Ge MOREL ENS 7 2S acd thot (I) (we) last 


ee 2 6 urred alfs_. lam thé causes and an the date stated -abave, 


° 4 ‘2p. DATE 


ATTENDII MED. STAFF 
M.D. | PHYS. PHYS. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN 


fa. BURIAL, CREMATION, |23b, DATE THEREOF 2c. NAME OFAEMETERY/OR Gaeuaiow 
p Be Isofei — YW ood 


Hoe 
24, $4 ry DIRECTOR'S Si URE a LES WA or 25a. REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


Vece< vate FEB 2 3 ‘60 Crthon S95 aaah 


page 3 shauld be detached far use as the burial-tronsit permit. 


the State Board af Health priar ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iF CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 27 


01465 


= ce 
S be : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
B ges o. COUNTY 2 Pianeta 0. STATE b. COUNTY v 
* 3g Anne Arundel Maryland nne Arundel |! 
fo a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
3 ° RURAL ond give nearest town) 
Se ort George G, Meade 3 days xX severn 
_— d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. MERESIDENCE 
% " OR INSTITUTION i] . IN A FARM? 
9 - 5.._Army Hospita S Wa enue yes Cy NO Eq) 
¢ ¥, 
° 3. NAME OF First Middl Y Me ve 
i DECEASEO. Ag so Zs 4 witty Day sad 
‘ chregaerrl! Anthon Joseph ( of February 10 19 60 
é 


Pe oe 
5. SEX ~ |6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [f | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) 
gle a wibowed [} DivorceD [] 4 _February 1960 yen. 9 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) . 
N/A N/A Maryland 


that the death certificate be executed within 24 hours 


a 
& 
2 
2 
= 
3 
2s 
ea 
a 
zs pe 
52 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
58 
Be all is Bolt. Eleanore Josephine Milwiez 
5 WA 'ASED EVER IN U. §. ARMED FORCES? [16. RITY NO. [17. INFORMANT ‘Add A 
ae ORES HETERO Se orc con oe (ee ETO 8 Washington Ave 
2 NA N/A N/A ames Lewis Bo athe é Fern, ly r. 
3 3 : 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (c).] INTERVAL BETWEEN 
gs ONSET AND DEATH 
be PART I. DEATH WAS CAUSED BY: " " ‘ : i : 
S gs i IMMEDIATE CAUSE (o)_____ Septic: 
‘Ee $ bef DUE TO 
Be > Conditions, if ony, which w Sepsis Unknown 
8 BES Gove rise to immediote <2 oma 
35 Se8-£ couse {0}, stating the under ( OVE To 
geese lying couse lost. a 
© Se MEE Seok a 
33855 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)]19. WAS AUTOPSY 
Spee ~ |e CONTRIBUTING Topem PERFORMED? 
r 2358 h < yes NOT] 
KF ocss © [200. ACCIDENT WAS UNDERLYING (]__| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 18.) 
eset & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees | (UF EITHER, NOTIFY MEDICAL EXAMINER) 3 
S526 é 
Seeec a or PE 
2stss & ]20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRER  [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) {Stote) 
o°so8 § ( 
E5895 ral Hour 0. m. White __ Not while foctory, siree!, office bldg., etc.) 1 : 
EsE°5 = p.m. 19 lat work [J ot work [7] teed . 
e.bs x : : 
2 size 21. | certify that | attended the deceosed from__9 February, 1900, 1.10 February, 1920 __ that | lost sow the deceased 
Zz ws : % 
a << iB alive on_10 February ae j 12.60 __, and that death accurred at 10330_f, fram the causes and onthe date stated abave. 
fa = oss Vs Rf Bh. ADDRESS (Street, city or town, stote) “DATE SIGNED 
2ge a ), 
Be acTUAL — /L/ 4 #4 [/} yt Ky Th KC 
¢ BSS SIGNATURE__— CM) ys ia 
wt ne | / 7 
Pa 8s PHYSICIAN'S 
cere Riatiwe ROGER C, MOYER, GAPT, , MC 
a4 
FE S2°° To. BURIAL, CHEMATION, 7b. DATE THEREOF Zc. NAME OF sr OF CREMaTORY Gd-LOCATION (City, town, or county) > (stete) 
wd. ~ EMOVAL (Specify) uA eee , oes a ted be 
Ofek Fan HO cafeb (ito |febupton fat /-Cm . les inib 
Lad - 


23. FUNERAL DIRECTOR'S SIGNATURE 


= 


4a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATORE 
oate FEB 15.60 ee 


3 
= 
8a 
3 
o 


sa cok i STATE e tert sat a x! a a BALTIMORE, 18 > 
tem eer CATE V1466 
14 60 ERTIFICATE OF DEATH eouwee 


ry 
5 
3 
: 
2 
3 
2 
2 
° 
£ 
< 
a 
£ 
ns) 
oe 


te be executed within 24 haurs oD... Page 4 


ical 


he Le Qe eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
¥ Anne Arundel MARYLAND Maryland b. COUNTY Anne Arundel. 
b. CITY OR TOWN (IF autside corporate Is, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) ° 
RURAL ond give neorest town) yy 
Annapolis / Annapolis — 
LB eee vite OF HOSTAL tm (If nat in haspitol, give street address) i] d. STREET ADDRESS: e. bs ees 
INA FAI 
OL Anne ‘krundel General Hospital 102 Rosecrest Drive, yes [] NO 
3. NAME OF iT ic 4, DA 
ree First iddie Lost DATE Month Day Yeor 
{Type er print Betty BOTHE bears February 19 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [1] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Tost Titi Min. 
Female White winoweo[] __—ovorceo} | October 2, 192 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
luring most af working life, even if retired) 


ovGE WIFE Lf OIE. 


13. FATHER'S NAME 


MW. BIRTHPLACE (6 (Stote or foreign country) 


Indiana 


4, (of 'S MAIDEN NAME 


(RACE HALE 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after deaf! 
wv 


The law requires that the death certifi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL a ATTENDING PHYSICIAN 


as 


Rae. Fle AeA Ede fe 


ea WAS Dee EASE EEE IN U, S. ARI FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no. orunkhown) INF yes, give wigr or doten of service) 
eal ¥ 
| EowaRn RB. BetHe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ANTERVAL BETWEEN 


nei DEATH MEDIATE CALISE’ ‘es WAC bow beabre. Ciuc cuae. of neice OTRO OM 
/ IES: O DUE TO 


Conditions, if ony, which (o) 
gove rise to immediate 

cause (0), stating the under- ( CUETO 
lying couse lost, a 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. Nae yas 
= 
5 ves Bk No 
= 200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING LJ CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) (County) (State) 
ia Hour 0. m. While Not while foctory. street, office bldg., ste) 
= p.m. 19 Jat work [] at wark 
21. | certify that | attended the deceased fram___J@M« 22, 1960_, ne es , 1960 that | last saw the deceased 
ACTUAL "ee 
SIGNATURE. \edemonn Pi), Soteaney 12. Gathédral St., 2/19/60. 
PHYSICIAN'S 
NAME (Type] ohn L. Hedeman Annapolis, Md. 
Zo. BURIAL, ST ERAIION: Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY : 22d. \CATION {City, town, or county) oy 
MOVAI pe qa 
yids Q- 22-Id| /y seetead AA22tdt NO 


[3 RESS ott. ey ak 24a. ae BY REGISTRAR | 24b/REGISTRAR’S SIGNATURE 


APEB 2 3 '60 [GES MD dee PY 


23, AUNERAL DIRECTOR'S SIGNATURE 
f WH. Ley Cesta 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 4 6 7 


CERTIFICATE OF DEATH 
146% 


2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before edison) 
Anne Arundel MARYLAND * Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside carporate fimits, write RURAL and give nearest tawn) 


RURAL ond give nearest tawn) 
Annapolis 9 days [x RURAL - Davidsonville 


d. NAME OF HOSPITAL {If not in hospital, give street address) / d. STREET ADDRESS a. IS bra 


ol 


1. PLACE OF DEATH 
. COUNTY 


eo Poge 4 


and campletely filled in by the funeral director, 


oh 


nne INSTITUTION ON A FARM’ 
rundel. General Hospital ves C] "NO fal 
3. ae First Middle Lost 4. DATE Month Doy Yeor 


(Type or print) Joseph BOYCE bam February 28 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8.,DATE OF ro 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las, birthday) | Manths] Do, Hawi Mi 
30, VAW/A 3 ct Ys rs] Min, 


£ 

Male White wipoweo f_q___ivorceo [ i a 

10a. USUAL OCCUPATJON {Give kind of work done! "73 KIND OF, iS eee 11, BIRTHPJACE (State ar foreign cauntry) 12, CITIZEN OF WHATCOUNTRY? 
sg Barber (Mt. OS; 


a eg a ling Wssevenn irdliredy 
13. FATHER'S NAME 14, ay MAIDEN NAME, 

oa & beter [oye e. Name Unk) Warren 
1s, ae ok Cas EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
(ou. ne, oe vainown) | Il yt, ive wer or dete oF toric) CG /, 2, NEY g @ 
| [Us. Clyde. ahetha 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (p). and (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Keoce 
IMMEDIATE CAUSE (a Vere Lan 


Ryy DUE TO 
4 «{~ 

Conditions, if any, which ©) 

gove rise ta immediote 


Pages 1 and 2 shauld be filed with 


Then please remave carb 


the State Board af Health priar ta burial, crematian, ar remaval, ond in any event, within 


signed by the attending physician 


cause (a), stating the under. ( DUE TO 
lying couse lost. {) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19, Hide eure 


MED? 
egal yes] Noqj_— 
fears ae oO ? DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


BUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar tawn) (County) {State} 
Hour a.m. i Nat while factary, street, office bldg., etc.) | 
pom, at work] H 


21. | certify that (1) (this hospital) ottended the deceosed from... Fes 195. 19.60, to Feb. 28, _.. 19.80, that (I) (we) lost 
sow the deceased olive on Feb. 28 1960. and that death accurred of Os5Fram the causes and on the date stated obove. 


No. SIGNATU! 
Fs coh > wo AHO? ge coo HAE 
ZC TENGICIANS md aboress 12) Cathedral St., 
Frank M,. Shipley 


23a. Baia CCR ATION 23b. DATE ae "De F CEMETERY OR CREMA’ ios 9 a IN (City, fawn, ar county) (Stote) 
Le CIC. My etery WA VM 
y RE 


REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNA\ 


ON 4 160 Ste of Oia 


MEDICAL CERTIFICATION 


‘S 
ch 
3 

2 
x 

e 

= 

3 

2 
2 
5 
3 
3 
< 
3 
Ps 

3 
2 
3 

ai 
$ 
8 

a 
So 
Ey 

3 
° 

= 

3 

= 
3 

S 
= 
2 
z 

Hey 
© 

2 

= 

rd 

a 

Q 

a 

2 

=z 

= 

° 

z 

2 

= 

& 

iS 


€ 
A 
S 
= 
z 
& 
2 
=; 
3 
2 
ig 
c 
& 
ny 
& 
é 
2 
¢ 
= 
> 
3 
2 
3 
=. 
2 
= 
ri 
3 
> 
Qo 
13 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has bee: 


a 


=> 
© 
g 
SS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1468 
1502 CERTIFICATE OF DEATH Reg. Dist. No. 


is PLACE OF D EAT! ae 2. USUAL R IDENCE (Where im 7 sae 74 lence befgre admission) / 

a. M °. b. COUNTY 
M And ee wiper (Lied en 

b. CITY OR/TOWN (lf aptside carpgrate limits, rite ¢, LENGTH OF STAY IN Ib ce vai, }O' {yy (lf je RURAL =F give nearest town) 

RUR, beaarece re oe 
d. NAME OF HOSPH i (if ngt jin i C street ie TREE ODRESS/ ea Bi ERS 
ie f ATPTION LV5t re 
x if on OE ed ei 


3. NAME OF First Middl I" DATE 
DECEASED a e Month Day 


(Type or print) Ze = ’ Kye yd Sabai DEATH 
3. 6. g “OR z B. DATE OF BIRTH 9. AGE {In years 
angen fe] NEVER MARRIED [7] nt einseey 
Q wipowen f®] ——_bivorce [] [-18¢8 be yes. 
HPLACE (Stole or foreign country) 


al 


We 


thin 24 hours oA Fearn. Page 4 


ian and completely filled in by the funeral directar, 


Then please remaye corban popers. Pages 1 and 2 should be filed with 


100. USUAL OCCUPATION (Give kind of work SE KIND OF BUSINESS OR idl 


wring] most of working life, even if retig 


ofter death. 


TA FATHER'S NAME . 
Sy) Az Yh Foote 
3 te WAS PECEASE OVER IN U. S. ARMED es S? |16. SOCIAL SECURITY NO. INFORMI Address Be aa 
‘es, 9, oF unknown} INF yes, give war or dates of service) es ‘ LY, w v) y 
age | lo-arwsitnGrnMponw (Seat Sale Yd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {band (6) 1. c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEI ND ae stil 


IMMEDIATE CAUSE (o) 4 Ve. ect > [xo ~ / aes. 
Uy 3/X DUE TO / F ’ 
Conditions, if any, which we ‘ So fe Clcered. Ct Aeon LW Fes 


gove rise to immediate 
couse (0), stating the under. ( OVE TO 


lying couse tos. © YA, terol chs LaF QED LL20 


The law requires that the death certificate be executed wi 


3 Parr Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
9 3 
0 6 Ez7/ ‘ ves] No [=~ 

= = |] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

iS ioupan went While No! while factory, street, office bldg., etc. 4 H 

2 Pm. 19 Jat wark [7] at work x 


21. | certify that | attended the deceased from aad, eRe} os ie Z,19-LSthat | last saw the deceased 
= 


alive an_ Foe 

ACTUAL €- Eg pee, 

SIGNATURE MD. 
PHYSICIAN'S / / 

NAME (Type) +- Ail’. Ly. As Les 

PRIAL, CREMATION, | 22b. DATE THEREOF NAME Bi CEMETERY OR CREMATORY, en TION Nin. town, or cauffy) 4 (State 


R REMOVAL (Speci i yD) “7 14 ? LA 


= g- HO Cw 
23. FUNERAL we SIGNATURI LF tae Gelert ‘Qdo, REC'D BY REGISTRAR ‘| 246. REGISTRAR'S SIGNATURE 
JWR Cayrtt X- |parFEB 1 8 60 Cuthun £6. 


_M, fram the causes and an the date stated abave. 
ADDRESS trot, city or DATE SIGNED 


tiedeal SY bfts]o0 


ny 
~ 


page 3 should be detached for use as the burial-transit permit. 
the registror priar to burial, crematian, or removal, and in any event within 


may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


TO HOSPITAL . PHYSICIAN 


Z 
= 
2 
S 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () be " 9 R 
(WE 


1503 CERTIFICATE OF DEATH 


— 


Poa tee 
S 3 1 bps? OF DEATH iat seid RESIDENCE (Where deceosed lived. If institutian: Residence before admissi 
oS $s a. 0, STATE b. CQUNTY 
2 3 ie Arundel MARYLAND Same ae 
=u ore b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 3 ad RURAL ond give neores! town} 
je Sk Glen Burnie his life |Same 
& 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a OR INSTITUTION / ON A FARM? 
S x Same ves E]_NO 
HI 
oO }. NAME OF Middl: 4. DATE o Ve 
es DECEASED ge Last Month Day feor 
st (Type or print) DEATH 19 60 
es 6° COLOR OR RACE |7. MARRIED] NEVER MARRIED #4] | 8. DATE OF BIRTH 9. AGE (in "ao 
i C 1 8 Jap! birth) 
ad wiooweo] —owvorceoy | 11/4/5 es 
o° 
ae 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, even if retired) 
oe None Baltimore ,Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: John Early Brown Ethel I. White 
1§, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& (Yes, no, or unknown) (Mt yes, give war of dales of service) 
£ | ° No Mr and Mrs. J.E.Brown (parents). 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8Y: Broncho P. i. ONSET A DEATH 
§ 1S TAMEDIATE CAUSE (0) roncho Fneumonia idays 
$ LES O HK DUE TO 
v Canditions, if any, which (o) La_Grippe days 


couse (0}, stoting the under- ( DYE TO 


gove rise to immediote | 
lying cause lost. (cl 


O 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 

= 

3 ves NO 
= | 200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
& {OR CONTRIBUTING C] CAUSE OF DEAT! 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
ral Hour 9. m. While Not while factary, street, affice bldg., Se ' 
= Jat work [] ot work 


2f/Al/60 192) erauk/13760 — __.. 1991, shat wettiost 


.. and that death accurred at)_EM, from the causes and an the date stated abave. 
22b. DATE 

ATTENDING. MED. STAFF SIGNED 

HYS. Gt birector C1] PHYS. 

22d. ADDRESS 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


e 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


‘2c. Lie Ss 


g 
é 
> 
3 
5 
Bd 
2 
2 
5 
3 
8 
5 
E 
£ 
5 
€ 
3 
3 
€ 
3 
5 
3 
5 
3 
2 
| 
& 
2 
x 
‘6 
43 
# 
> 
2 
a 
° 
e 


page 3 shauld be detached far use as the burial-transit permit. 


2 / NAME (Type) 
& 5.First Avenue,S.E,Glen.Burnie,Md...--.... 
3 230. BURIAL, Cheer 23b, DATE THEREOF "9 NAME kh ye. OR es 23d. Li TION (City, town, or county) 5 4 {Stote) 
3 Eg vinee ean Z-/ 7- €O0 degethey” Coyne? BSS Cr1tenglh eh Ge 
e if a 25a. RE; FES EY 2Sb. REGISTRARS SIGNATURE 

rere, , 
Ve AIS (4 lL botre ~1e ele Lin he shes Se Tem 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
1504 CERTIFICATE OF DEATH Q 


Reg. Dist. No. 


= 


fis 
3 af Ws eee ell 2 te (Where deceased lived. If institution: Residence before odmission) 
e. i °. b. COUNTY . 

$2 Anne Arundel Pelle 2 Maryland Baltimore Cit 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {iF outtide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) : 
Crowmsville llmo. 26 day: sf Baltimore / “ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
aN OR INSTITUTION x ON A FARM? 
ownsville ate Hospital 3308 Elgin Avenue yes (] No 
Ooy 


ale Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by ine funeral 


First Middle low 4. DATE Manth Year 


3. NAME OF 
DECEASED 


= 
8 
a 
2 
5 
° 
4 
o 
2 
° 
= 2 oF 
3 {Type oF print) Lucille Brown DEATH 2 2 1900 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Un yeors IF UNDER # YEAR] IF UNDER 24 
my Month: 
é Female Negro wivowep PR ivorced [) 1873 Err) [Months] Dye | Howes | M 
ge "Oa. USUAL OCCUPATION (Give kind af work done|T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ arin , fi 
a3 19 most of working life, even if retired) pees Maryland UeSsAs 
£ s y FATHER'S NAME 14. MOTHER'S MAIDEN NAME : € 
= | 2 
8% i Richard Boldland Enma 
28 7 [¥8, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT addres 
ek 10. oF untnown) | IF yas, ve wor or dole of service 
og a Unknown Hospital Records 
es 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a PART {. DEATH WAS CAUSED BY: ; pa a a 
§ a SSIMMEDIATE CAUSE fo) Bronchopneumonia 
= Xx DUE TO 
Conditions, if ony, which fb. Cachexia 


gove rise 10 immediote( as 
cause (a), stoting the under- : . . 
lying couse lost. = ‘ey Senile Brain Disease 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}} 19. SEN 
Mi 
yes] NoPQ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eT Sa ie, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= po Patil em Boh echidna wom iocioreeatieel, of 


jat work [] ot work [7] 


ar ottending physicion. 


thign aig) Sart 
i 


MEDICAL CERTIFICATION, 


Nanettveo _ Hildegard Heard Reissman, M. D. Crownsville State Hospital ,Md. 2/3/60 


220. BURIAL, CREMATION, 2b. DATE THEREOF 
REMOVAL (Specify) \ 
Buia. 2--1— 60 


23. FUNERAL DIRECTOR'S SIGNATURE 


A 


‘2c. NAME OF CEMETERY OR CREMATORY 


mb. Codua: 


22d. LOCATION (City, town, or county) (Stote) 


Balto. Nd. 

24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR’S SIGNATURE 
¥ 4 

8 Cutten £ Maus 


the registror prior ta burial, cremation, or remaval, ond in any event wi 


page 3 should be detoched for use os the burial-transit permit. 


moy be retained by the hospi 


TO HOSPITAL Brinson PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ta 
1505 CERTIFICATE OF DEATH epee: 01440 


4 i \ fs Le cat hia = eee (Where deceased lived. If institution: Residence before admission) 
‘ °. °. b. COUNTY y 
Gatue Gy ude he bs ee! Mary laud conn St Mar y 
so, ) 


b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, RURAL ond give nearest tdwn) 
RURAL ond give neorest town) 


Lunsviffe feers Hamutts Mechawesville Rute 

d. Oe NSTITUNON (If not jn hospital, giye styeet o: 5) d, STREET ADDRESS. . e. pas 
S/O 2 . - OX , G Lat 
/ | "0 i ees Za a / pa | a: o 


& 


3. NAME OF First Middle Lost 4. DATE Month 
fren Mary Elzbey Wihans “ysl | tem Feb 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH rae AGE (in yeors 
Female. Ne YO |wiwowen (— _divorceo | 6 = PA 3 18 7S ‘f ii 


10a. USUAL OCCUPATION (Give kintof work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
7s most of working life, eyen if retired) 
64sec wi au 
NAME 


ose ta pone 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Thoauas Whhaws 


14, MOTHER'S MAID! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMA Address 
[¥es, 00, of unknown) (tf yes, give wor or dates of servics) 4 | 
410 | UVyukuiuwn fos pita cords 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (o)___ iJ o Hees BKC WIG pe 


Then please remave carban papers. Pages 1 and 2 should be filed with 
\ 


TO HOSPITAL 8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


2 
8 
nd 
& 
6 
a 
5 
2 
nN 
g 
c 
£ 
2 4 
: 50,/ to 7 Lay vat 
ee Conditions, if any, which (by De hy dog [on gud. m= AY VALIEW 
Eo gove rise to immediote 
gsc couse (0), stoting the under. ( DUE TO y D a 
c%-0 lying couse lost. C7) Y-) Wed i7 /C. 
Se ae a {c) 
Bese z Past Il. OTHER SIGNIFICANT CONDITIONS © T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I{o}[19. WAS AUTOPSY 
gifs 6 pin 4 | PERFORMED? 
= = 
B08 O15 Avoute Dray SlVudyveome ossocraled wi Hie ves] NoZL-7 
ooaé = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of it s 
Be & | Gr CONTRIBUTING [1 Cause OF DEATH (Enter notre of injury in Port | or Port of PoQiG 44 [SCA SE 
e265 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oRes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Geek o 6 Hour goin. go———< jory.. street, office bldg., etc.) ! os 
sits g p.m, 9 ! 
Seat 
$ ss = 1 21.1 ey 3 t | attended the deceased fram arch {O., WIG taf at | last saw the deceased 
2.2 4 
‘s 3 = ' alive on SE Orv ery ree Ds, ang that death accurred at ff. , fran/ the Causes and on the date stated above. 
FORo RESS (Street, city or town, stote) DATE st y 
2 ne ACTUAL 
yess SIGNATUR _. Crowusviffe Ste Laue WA DY Ul led, / 
fa72 5 zk 
Pads PHYSICIAN'S GL Uf, 
$233 RMN 777g Gownsville Md ~°£Y 760 
3 ey ) | %e-buri REMATION, | 22b. DAYE THEREOF Tic. NAME OF CEMETERY OREREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> a at.” ‘MOVAL (Specify) ' re ia 6 ry PR y ~ 7 
E, as \ or =, K e ‘=L\A (TR A Lf 
Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2a, REC'D BY REGISTRAR /| 24b. REGISTRAR'S SIGNATURE 


— 


< 
6 
> 
a 
= 


15M 9/58 OAM LL A NS HOO OL35m 77. pateMAR 3 '60 CO. ctu £ Foes 


& TO HOSPITAL 2D ron PHYSICIAN: The law requires that the death certificate be executed within 24 haurs - Page 4 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


ANS (4) 


5M 9/5B 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


a 
& 


MARYLAND $ STA ATE en oO OF HEALTH eo ae 18 


tem iwk ) { 4 7 i 
1462 CERTIFICATE OF DEATH os 
si Mea DEATH ES SRC DENCE (Where deceosed lived. If institution: Residence before admission) 
ik e 
Anne Arundel MARYLAND Maryland Anne rundel 
b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest yee ; 
apolis L-hhenth Glen Burnie Annapolis,Md, 
d. ata {If not in hospitol, give street oddress} d. STREET ADDRESS ve Pleasant Ss t 2 e. Bee PRE 
Anne Arundel General Hospital Plaza Manor Nursing Home yes [] NO Che 
3. eid First Middle Lost 4 ge Month Year 
(rpetesedth) Daisy G Tréos Ss Butler DEATH February 18 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE Un year iF UNDER 1 YEAR| IF UNDER 24 HRS. 
joy] Month: Da: Mi 
Female Negro wioow ele! Toe TOIT oe a asd 73 Z zZ °N) | Monihs| “Days | Hour in. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dfting most of working life, even if retired) 
ie ae de eo Lisi A, 
13. FATHER'S NAME 14, mene 'S MAIDEN, NAME od 
iS Teves aa buciwda /2e1 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT addon Aw Pekar -Mid , 
(fas, no,gor yrknewn) {Hf you, give wor or dates of service) 
No | oMeC |Emma Uames— 32 Plesent 


1B. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 


for {0}, Ab), ond fH wv ONGEY ARG Sean 
PART |. DEATH WAS CAUSED BY: , 
TIMMEDIATE CAUSE fo} 4 Anke Liftece EO Leeci dat 


43 / DUE To 
Conditions, ae aig butec hiurter 
eats aD sey imme fore cae y LD ae as 
freRreat ak em ue ° Oh (le Youre age! Abele lk 


a Parr ll. OTHER SIGNIFICANT CONDITIONS CPYfTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
5 yes [AE No 1] 
= 200, ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
&G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, T20F. (City or town) {County) {Stote) 
ray Hour 0. m. While Notehite foctory, street, office bldg., etc. iH 
= pm. 19 lot work [1] ot work J] H 
21. | certify that | attendgd the deceased fram.____. Ya bint Waren WhO, tof Ge 190.9, that ! last saw the deceased 
alive an_ MA _., and that death accurred atts “5 from the causes and an the date stated bays! 


cm Y {Streg!, city or town, st: DATE si 
ACTUAL 
SIGNATURE sb? baht wee ese “ele O 


PHYSICIAN'S 
NAME (Type) 


8 
me NAME OF rovg ‘OR heMarOny 72d, LOCATION (City, town, or county) Stote) 
y 


b 6AMM. LIMA “ 
3. FUNERAL DIREC OR'S WGNATURY \DDRESS: 24a. REC'D BY REGISTRAI 
ins eh bokis — ' oare MAR 1 '6 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


io 


2db, REGISTRAR'S SIGNATURE 
Cnttan &, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
1463 CERTIFICATE OF DEATH 01442 


orect 


< bs Reg. Dist. No. 
LS 4 ap peace orngey! 2. ou a atone? (Where deceased lived. If institution: Residence belore odmission} 
8 ° °. ' 
“52 Anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 
£ re b. CITY OR TOWN (II outside corporote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
° Mi RURAL ond give neorest town) 
ro Annapolis 11 days % RURAL —- BRYMK Deale 
cs da. eee itintL (11 not in hospitol, give street oddress) | d. STREET ADDRESS e tree 
Anfie “Arundel General Hospital ves] NO 
2 | 
oO " r 
é 3. a. ; First Middle lost 4. pee Manth Doy Yeor 
9 (Type or print) Ralp CAPPE cram = February 23 19 60 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [7] | 8. DATE OF SIRTH 9. AGE topes HE UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost birthday] Do; Mi 
Male White wioowen [] | FP oworceo July 22, 1889 6 wid (ysis boat bee's: in 
> 10e. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of wpy ing life, Way) etired) 
APER Ay Ohio U.S. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


¢ harles M. Capes Nery £. CS 
PP oi Sc BP retin wemecen 16. SOCIAL SECURITY NO. |17, INFORMANT ; 35S ZR BR oow f, 
B e 76 03 0084 \Tames ACeere Castheovky, F 


18. CAUSE OF DEATH [Enter only ane caus line for {0}, {b), ond ()-] 


PARTI. asuat WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


ioe mr DUE TO 


Conditians, if ony, which 
gove rise to immediote y 
cove (noting the anda (UE "rans a Ce nd temid , 

/ 


lying couse lost. 


0 


Then please remove corbon popers. Poges 1 and 2 sho 


the registror prior to buriol, cremotion, or removal, and in any event within 72 hours ofterdeath. 


Ya 


While Net while foctory, street, office blag., etc 
fot work [“} of work (] ‘ 


Febe 225, 19.8 


Hour 0. m. 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI IVEN IN PART I(0) |19. ESA ey 
lay 

3 ves(] NO) 

= | 200. ACCIDENT ae rte oe oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il ol item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 

Fo] 

= 


thot t last sow the deceosed 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 


y the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


alive on See>-;-+ and thot death ni Sa ot hz Q0AoM, from the couses ond on the dote stoted obove. 
ae ADDRESS (Street, city oF town, stote) DATE SIGNED 
; CTUA\ oI 7 
/ SIGNATUR MD. 


9 


‘© HOSPITAL 
moy be retoin 


TAMCANS Wilbur F. Smith Shadyside, Md, 


To froin 226. ay peer i ie tee F CEMETERY mes ele! (City. town, opfounty} (State) 


oa 7 BAL O1ECTOR ey “iki y A in oa 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tens! ‘ pare FEB 29°60 Cin L fawn 


page 3 should be detoched for use as the buriol-tronsit permit. 
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02802 


Reg. Dist. No. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qk CERTIFICATE OF DEATH 


M Ay cs slid < 2 Me? ont ee (Where deceased lived. If institution. Residence before admission) 
«, SE AE Uh MARYLAND Mryland » Cais Arundel 
b, CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eter sary Life Rural Glen Surnie 
' d. oeusiee (If not in hospitol, give street address) ! d. STREET ADDRESS *.. hes 
x YO"Taeckson Ave 10 Jackson Ayenue ves] NOC 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or pia GERTRUDE JACKSON CARROLL DEATH ak 24 15 60 
3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years [IF UNDER TVEAR]IF UNDER 24 HRS 
los} birthday) Hours Min 
Female Colored — |wwowe% Divorced [} i GT ys 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Housewife few ie Arundel County 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Westley Jackson “arbara Oliver 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
opp unknown) | Ait yes, ree" dates of service) | Mack Carroll 


18. CAUSE OF DEATH [Enter only one couse per line forsg) (b}, ond (¢)-] . a ieay Aer ney 
PART |. DEATH WAS CAUSED BY: : le / web } 
IMMEDIATE CAUSE (0) Lare MBAtd CL ALP ed ive] q 
OF ee / DUE TO pm 


aioe ewe i Hp uM dre Curto Vecede fh ee 


gove rise to immediote 


couse (0). stoting the under- ( OVE TO is 
lying couse fost. ey 
a Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ss yes] Nol 
= [200. ACCIDENT WAG UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Port IW of item 1B) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
& |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
= Me Gea: While Not while factory, street, office bldg., etc.) ! 
Fd pom. W lot work (7} ot work ' 
me DS ZL Z 
21. | certify thot | attended the deceased fram.____“& = 9 = 119 tg gn tee | 19152 that | last saw the deceased 
Le . 
, and that death occurred otf. age M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) 2 DATE SIGNED 
Z : - Zw i, A . 
ACTUAL j Yan fF OA) / ‘4 5 , 
/ Srewarure__Ach<@// Tt mo. 6 CabAAld hAddh,, Kate LU she 
a ; -F3 ’ ra ‘ 
PHYSICIAN'S ) “Te, ‘, FY 
NAME (Type) k U CHA y fi { tet  ..e Bee he La 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
DPS AY rec a 4 
wr 1a 2-26-60 Mt Celvary Cem 
73. FUNERME DIRECTOR'S SIGNATURE Jey ADDRESS. {O00 


4 / 
Lat (HMA 420 
LA 


ed 


Then please re 


ronsit permit. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


by the hospital or attending physicion. 


the registrar prior to burial, cremation, or remaval, and in any event wi 


page 3 should be detached for use os the buria 


moy be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL 


V5 AIS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
1506 CERTIFICATE OF DEATH 01443 


Reg. Dist. No. 


— = 
s f\ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmistion) 
° 84, W . COUNTY, 0. STATE ie ° * 
gee, e Arundel MARYLAND Maryland 68iNimore City 
£ g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH_OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) 3 Bs Z ; 
well 55 Crownsville 10mo% ays Baltimore 3 \ “ 
eo iz d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
baie 4 OR INSTITUTION : ON A FARM? 
Ss ownsville State Hospital Unknom ves [] No 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Day Near 
~ DECEASED OF E 
3 (Type or print) William Alexander Clark DEATH 2 8 19 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PE] | & OATE OF BIRTH 9. AGE (I IF UNDER 24 HAS. 
a Male Negro wivoweo [7] olvorceo FJ 1897 ai 
a : of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 02, CITIZEN OF WHAT COUNTRY? 
ss ed) es 
es Maryland U.SeAs 
& 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oF Unknom Unknown 
Bp ‘i WAS DECEASED EVER IN U. S$. ARMED rose 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ade Are eo iyo es es kn ot eA 3 
g fio |e Unknowm Hospital Recoras 
= 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 


PART l. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Bronchopneumonia, Bilaterally 


DUE TO 
ff any, which b 
UE TO 


cause (9), stating the under 


fying couse last. tc). 


gove rise to immediate | 


A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 

= 

$ yes nol] 

& [200. ACCIDENT WAS UNDERLYING [1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) eran nese nn nnn ennn= 

& |20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) _ (Stote) 

fay Hen oe White NET while. factory, street, office bldg.metc,) | = -- = - 

= p.m. 19 lat work [J ot work C} ' 
21. I certify that | attended the deceosed from.____. ‘ ee , 19.20. to___ 2 ee 1 09 that | last saw the deceased 
alive on______-! Cy hc Pe a. 19.60, and that deoth occurred otf $43P 6 m, from the causes ond on the dote stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SGWATUR State Hospital,Md. 2/9/60 
Name thes) L. Benedict, M. D. 

Tic. NAME OF CEMETERY OR CREMATORY Tid. my ION {City, town, oF county) (Stote) 
REMOVAL (Speci y} i. 
Bwrsad [Poe /- Anat wn Conn , Lp, ie Dn, 


Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. one SARS 
x Ya ee ‘ Cinktnd Wend 
RG ton [N, hereon 161-12 2), Loker Gerr. A DAISS ated 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 “ 
1507 — CERTIFICATE OF DEATH QL4ég 


Reg. Dist. No. 


ood 


5 ae 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& 3 o. COUNTY naan ©. STATE b. COUNTY s 
ee tA Anne Arundel Mt, and ent 
= Bo b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 A 9 
oe RURAL ond give nearest town) 
ms Crowmsville 9 days Chestertowm 
25 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ©. 1§ RESIDENCE 
ee 
= , OR INSTITUTION ON A FARM? 
ie. VI owmerille e Hospital 343 Cannon Street yes [1] no 
5 : 
ee 6 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
«3; pepo ee ti Cotton DEATH 2 5 19 60 
= EGR 5. SEX 6. COLOR OR RACE | 7. MARRIED [ff] NEVER MARRIED (| 8. DATE OF BIRTH % Aone. IF UNDER 1 YEAR! If UNDER 24 HRS. _ 
= > fast Birthday! Months} Di He Mi 
eri Female Negro |wwowot] _—ovorctoO] [October 3, 1934 ee 3] Doys | Hours 
aie 
= — £ "i Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> € u 
g 8 2 = during mast of working life. even if retired) weeeenw---e U S A 
Bo oRe Pastry Worker Maryland eSeA. 
3 e 3 5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
Ege Lewin Blackston Anna 
aS $3 is. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |I7. INFORMANT Address 
= 6 ‘as, ne. oF unknown) UE yes, give war or dates of service) " 
B pfs No in Unknown Hospital xecords 
£ £2 
7  pabe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (). INTERVAL BETWEEN 
3 582 ONSET AND DEATH 
2 26 e PART I. DEATH MASIAHE Cause ol___ Pronchopneumonia - Confluent 
5 tn? “LTts DUE TO 
3 
© 3a. v Conditions, if on i . 
= £2 y. which 
3 RES gove rise to immediote Me 
3558S fous (0) Fs the under. ( DUE TO 
Fes-v ying couse lost. (. 
ff. % Jfingiesuse lest: 
3 is $ 5 9. ra Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. oceania 
a ae i 
2.3 
easee $ ves No fy 
Fotsé © [200. ACCIDENT WAS UNDERLYING (] | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Part If of item 1B.) "S 
Z3ee5 & JOR CONTRIBUTING C) CAUSE OF DEATH wee wees ee came ces cc deen en nenscncennes 
eo25 © [IF EITHER, NOTIFY MEDICAL EXAMINE! a rh) 
Sé62¢ R) 
Seeae z ee 
2 © S00 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. peace OF weaalt Reagane 1 20f. (City o town) (County) (State) 
a. Sieve! 8 Hove 0. mo oo gee we fia Dat white w= pom fasten sesh wfice ASS ea a sla ee re sie 
ESEzE = p.m. TH Tot ark [ol ot apa H 
SaaS 5 
Sess 21. | eertify that | attended the deceased from_____ 1/26. ______ Pi ke Cee , 19. 80 that | last saw the deceased 
Z23givueg 
ea at i 2f5 19.60 d d ot2200A» M, fi 
22g 83 CUM a er 9 Seo 1 Wo poe ani that death occurred ate Je M, fram the causes and on the date stated above, 
Fe6a¢ n i , ADORESS (Street, city or town, stote) DATE SIGNED 
ed W) , 2 
ess SeNAt 4 a le state Hospital,Md. 2/5/60 
e 7 E 
cana 
Eig oS p : * ; " ; 
Z2222 Nanttiyes)__'ildegard Heard Reissman, Me De Cyownsville State Hospitel,Md. 2/5/60 
eens I a ee i ee 
3 82°9 Te. Eig Sea Ey Baas ie, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
>. pacity) 4 
senses Cavays 2/9/60 ; ev JAWN,Ce mM \o¥ Tan Moa 
oe 3 ERAL DIRECTOR'S SIGNATURE) ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR F 
i e al than 8. Poni 
YS AI5 (4 Calhaa J, 
Ea ys y [412 NWaslerJbwr Vv -loaeFEB 8 = '60 vi 


The law requires that the death certificate be executed within 24 haurs 


may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


om 


a< 
ga 
La 
a 

oe 


Then pleose remove carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


page 3 should be detached far use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M CERTIFICATE OF DEATH aici. 
= Vi eae £3) eae ae (Where deceased lived. If institution: Residence before odmission) 

o : 
z Anne Arundel MARYLAND Maryland > COUNTY ‘Anne Arundel 
3 b. ee ee (lf cua saree limits, write | c. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

give nectat owe 

z Annapolis xX RURAL - Annap@lis 
#y - d. ite ase tae {If nat in hospital, give street address) [ yd. STREET ADDRESS. e. ere 
ee 
= Ys Anne rundel General Hospital Rt-2, Box-585 ves C) NOB 
6 2. NAME: oF = Figs First Middle Lost 4. DATE ‘Month Day Yeor 
3 (Type or print) Z CROMWELL cer = =February 8 19 60 
o 5. SEX 
8 


6 COLOR OR RACE |7. meRied [] NEVER MARRIED [fq |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last biethday) [Months] Days | Hours | Min. 
Female Negro widoweo [] oworceo (] | February 27, 1919 40 yn. 


Wa. USUAL OCCUPATION (Give kind of work Pals KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


during mast af warking life, even if retired) 


f 


13. FATHER’S “T 
! ALA 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. dress 


{Yes, 0, oF unknown) | (if yes, give wor or dates of service) 


R2werresVbate, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (<)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: on chin ik -2 OD) Be. Ela feral Seve a eee 


44 A ¥ DUE To -. ‘ 
me Fr rb ~ 3 
Vv Conditions, if ony, which a Vive 4 LReumen 0S 
gove rise to immediote 
couse (a}, stating the under- ( OUETO 
lying couse lost. ey 
Aying couse lost. 
Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
r 4 : ; 
+ Tox ro} Nephrses. fax lateral ves @ No] 
208. 01 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 lat wark [[] ot work [7] 


SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 


20e. PLACE OF INIURY (Home, farm, | 20f. (City or town} (County) (State) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased fram. _Feb. 8, 19.40, to.___Febs_ &, 160. that | last saw the deceased 
alive an. = = Rewaw, 2! 27 1960___, and that death accurred o®235P..M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote} DATE SIGNED 


6 


ACTUAL 
SIGNATURE. M.D. 


PHYSICIAN’S 


NAME (Type) Faye W. Allen 


URIAL, CREMATION, ‘2b. DATE THEREOF 


BE |2- )/dbo 
S ange ps Z 2da. REC'D BY REGISTRAR 
: AH LE WAG pateFEB 1 6 ’60 


town, oF county) 


db, REGISTRAR'S SIGNATUR 
Crthan §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1508 CERTIFICATE OF DEATH nos. om ve QL476, 


=i 


Wes 
ES = 1 PLACE OF Gow 2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence befare Sanson) 
<= 3% Hine Arundel MARYLAND || O32 beeen 
£ es b. CITY OR TOWN {If autside corporate | a ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, RURAL and give nearest town) 
2 yea ond give Ti town) 8 a . 
2 rownsvilie mo. 4days Baltimore 3 Mead 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘ OR INSTITUTION by ON A FARM? 
SIG Crownsville State Hospital 304 Caroline Street ves 7] NOB 
2 
o 3. NAME OF First Middl 4. DATE Ye 
bs DASE irs \iddle je DA Month Day ‘ear 
3 (Type or print) Oakie Davis DEATH 2 29 1960 
°. 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie? lost birthdoy) [Months] Doys | Hours] Min. 
a Male Negro [wioowenf] _pworceo if] |October 25, 1893 66 oy. 
a rf 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cs during mast of warking life, even if retired) 5 A 
5 Helper-Lumber Yard Virginia U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
S Doc Davis Rebecca 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO INFORMANT Address 
& (Yas, no, of unknown) {IF yes, give war or dotes of service) 
Fs No 206-05-4457 | Hospital Records 
3 
8 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
nt PART |. DEATH WAS CAUSED BY: 
§ PART | DEATH DIATE CAUSE} Coronary Occlusion 
i= 4 ory] DUE TO 
Canditions, if ony, which ) Arteriosclerotic Cardiovascular Disease 


gove rise to immediate 


, Cremation, or removal, and in any event within 72 hours after death. 


= 

s cause (0), stating the under. ( DUE TO 
€ < lying couse last. (e) 
286 0 é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Zot = 
ise S yes [] NO 
Bas = [200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 1B.) 
ese & | OR CONTRIBUTING 1] CAUSE OF DEATH Bo i OS 
eed © | (@F ETHER, NOTIFY MEDICAL EXAMINER) 
= w ‘< a cht os a ee eee 
358 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5° es a Hour am. s = hile Not white factory, street, office bidg., etc.) | - a ro ee 
ce ie = p.m. 19 lot work [] ot work H 
= J 
g35 21. | certify that | attended the deceased fram__6/25 IP to 2h EOE , 190. that | last saw the deceased 
2 = ; 
eee s alive an_2/29 SS A 19.60 _ ind that death accurred ad t40As yy, fram the causes and an the date stated abave. 
& sa 
TOR / YY, ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
> 2 oh / . 
gets / | |Aitin », Gromsville State Hospital, Md. _ 2/29/60 
fape 
coe . 5 
sae NAME (Tho) L. Benedict, “Me D. 
2 3 ? ‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, tawn, ar caunty) (State) 
>> ot EMOVAL (Speci) | 4 2 /9¢d —e ‘ 4 
E5 ee : d th odes: Pied. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL oBrerons PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs oft 


‘db. REGISTRAR'S SIGNATURE 


Cnihun & Foiasgis 


ADDRESS: 24a. REC'D BY REGISTRAR 


ee AP Rorne eet. ea ramapet bs Sete _| vate Map 3°60 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1477 
1509 CERTIFICATE OF DEATH oe, 0 


ey ical peep RECe (Where deceased lived. If institutian: Residence befare odmissian) 


D b. COUNTY a a 


OR TOWN [If outside carporate limits, write RURAL and give nearest tawn) 


cls 
d, STREET ADDRESS: 


\ 


. PLACE OF DEATH 


0, COUNTY A A MARYLAND 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL a1 jive nearest town} 


meth 


d. NAME OF HOSPITAL (if nat in hospital, give street oddress) 


«. Cl 


e. 1S RESIDENCE 
ON 


5 
8 
$ 
2 
o 
= 
So 
2 
o 
= 
> 
a 
= 
oe) 
2 


Poges 1 ond 2 should be filed with 


OR INSTITUTION ‘A FARM? 
Xx jl b Bal aa ves) Nott 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ey OF 
(Type or eit Herey DIERINGER | Bam 3=—. 1s 
. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last bitthdoy) [Manths] Doys | Hours | Min. 
LAN Wt winowen fz pivorceo [] LPO fv. 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTRPLAC! a! ar foreign ae 
during mast of warking life, ev; o" tetired) “a 
‘i 


Avito Mas pated Mant land 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ew RY Dig 2in a; 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, | INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


iter death. 


(Yes. no, or unknown) | [HF yes, give war or dotes of service) 


iN¥e) “Fawsly 
1B. CAUSE OF DEATH — ‘only ane cays per line for (o (b), and fae INTERVAL BETWEEN 
PART |. DEATH WAS. NSO crate Sg TAs ‘S Et iSET AND DEATH 
IMMEDIATE CAI 


ni ie. 


Canditions, if ony, which (b) 
gave rise to immediate | 


Then pleose remove corbon papers. 
ours 
bunt 


the registrar priar ta buriol, cremotion, ar remaval, ond in any event within 7: 


cause (a), stating the under. ( DUE TO 
lying couse last. 


va Il, OTHER SIGNIFJEANT ges Es CONTRIBUTIN 10 DEATH BUT NOT pines TERMINAL D) ea CONDITION GIVEN IN PART 1ip}| 19. pesstieln iter 
— (¢ yes[]_ NO 


The low requires thot the deoth certificate be executed within 24 noun death. Poge 4 


200. ease ye S. mares? Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B.) 
OR CONTRIBU’ (1 CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
‘ot wark 


We. PLACE OF INJURY (Home, form, | T20F. (City ar town) {County) (Stote) 
factory, street, affice bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


21. 1 certify a | ajfended the deceased fram.__. wonnee, DSS tot fh fh, 19.& Shat | last saw the deceased 


S_, and that death accurred at_5_¥:_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city pr town, slate} DATE et. 
w>.lirb Meek tL (salle fo Ue 


‘Zo. BURIAL, CREMATION, 


‘2b. DATE joa Zc. NAME OF a ‘OR CREMATOR’ 72d. LOCATION (City, town, ar caunty} State 
fore (Speci vy a= {6 6 | ih re Lf i , “0. ry 


a SIGNATURE ADDRESS. ‘2da. REC'D BY REGISTRAR 
ark, ss 132 Ld AS | ou FEB 1 6 60 


PHYSICIAN'S 
NAME (Type) 


page 3 should be detoched for use os the buriol-tronsit permit. 


may be retoined by the hospitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


jo 
2ab. REGISTRARS SIGNATURE 


CE De 


TO ell PHYSICIAN 


< 


S AIS (4) 
5M 9/58 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1478 


Reg. Dist. No. 


224 saey 


* COUNT “ANARUNDEL- 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, 


LAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


If institution: Residence before admission) 
b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ogi town) 

2 ANNAPOLIS QO BOX #@ 37 SHADY SIDE MD. 

a d. NAME OF HOSPITAL {If nat in hospitol, give street address) i d. STREET ADDRESS e. IS RESIDENCE 

e963 ON A FARM? 

= yes) no] 

5 3. NAME OF Middle tost 4, DATE Month Day Yeor 

a type or prot) GEORGE E DONN Sam Feb. 28. 19 60 

2 5. SEX & COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE {I {In reer IF UNDER 1 YEAR| IF UNDER 24 HRSE 
lost biipydoy) Months] Days | Hou in. 

‘ Male White |woow og  owvorto |Sept.29,1892 Beer [Morte] days [Hove |) 


BBR LE Saertne lite. even it eticed) 


11. BIRTHPLACE (Stote or foreign country) 


Washington D.C. 


12. CITIZEN OF WHAT COUNTRY? 


U 


10a. USUAL OCCUPATION (Give kind of work Le KIND OF BUSINESS OR INDUSTRY 


ficote be executed within 24 haurs ate. Poge 4 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL x PHYSICIAN: The law requires that the deoth certii 
page 3 shauld be detached far use as the buriol-tran 


VS A15 (4) 
15M 9/58 


in 72 haurs ofter dea 


the registrar prior to burial, cremation, or remaval, and in any event 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George Elmer Donn Mary Katherine Hubbell 

be Yee RieeaneD EVERIIN Ls Rae ysis 16. SOCIAL SECURITY NO. INFORMANT Address 
Ne Mca * Clara E. Donn #2C 


1B. CAUSE OF DEATH [Enter only one couse per line fo fo) (bond (e] 
PART |. DEATH WAS CAUSED BY: 


, 


INTERVAL BETWEEN 
ONSEL AND DEATH 


fg 0: CLS 


IMMEDIATE CAUSE (0) 
4320.0 DUE TO 


Conditions, if ony, which 


Cotenary 
Oa Ta Le. sCleropre feor? isea SE 


Ye 


gove rise to immediote 
cause (0), stoting the under- 
tying couse lost. 


DUE TO 
{c) 


ORL 


Paar Il, OTHER SIGNIFICANT iene INS CONTRIBUTING TO.DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. ees 


RMED? 
yes[] No 


20a. ACCIDENT WAS rs o. 
OR CONTRIBUTING [1 CA‘! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ha S72 oF fermetal ON Aha Vibes COME 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


We. 


20c, TIME OF INJURY Month, 
Hour 0. m, 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] of work 


ZN | certify shat | attended the er on 2 | ‘rae a 
: and that dea 


Doy, 


MEDICAL CERTIFICATION 


ph LEE, 


PLACE OF INJURY (Home, form, | 20F. (City or town) 


State] 
foctory, street, office bldg., a a 


(County) 


= Se. WS7 to_ fp. Fee oGGinenl lcemeanitne dectdasd 


th occurred at_7__M, fram the causes and an the date stated above. 


aS ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


Willard 


M.D. acy, als LA, £t.....2%f. 


Shadysi Ma 


23. FUNERAL DIRECTOR'S SIGNATURE 


Lee Funeral Home 300 Ath St,N.E, Wash, 


2c. NAME QF CEMETERY_OR CREMATORY CATION (City, town, or county) (Stote} 
Fort Lincoin ™Padensbure ‘id’. & 
ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ATEXMAR 1 '60 Cnthnn §£ Tiasre 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ae) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cal 


i -%. Page 4 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND * 0) i) 4 

. 1519 CERTIFICATE OF DEATH vs 
2s 
3 = i - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
g e 3. ‘ b. COUNTY : / 
=> Anne Arundel gia Maryland Baltimore 
oe. b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH. STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
ss RURAL and give nearest town} iy ears _ 
eo sville mo. 35 days Baltimore 3 V0 pith 
22 d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 
= SI A OR INSTITUTION ON A FARM? 
ira 0 4 Unknown ves] NoO 
= 5 . NAME OF Middle Lost 4. DATE Manth Day Yeor 
are Ryps enol) Albert Dudley DEATH 2 Al 19 60 
see SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JK] | 8. DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes 1889 * tos birthday) [Months] Days | Hours] Min. 
Yee Male Negro wipowed [] bivorceD [] 70 yrs. 


11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S.A. 


S 
a 
a } 
ey Neiiowa ee 
2! 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bis 
Se Unknown Unknown 
8 * ‘ WAS, DECEASED ery U, $. 6 epee seis 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
rd fat, 0, oF unknown) yes, give wor or dates of service} a 
ae no__| Unknown Hospital Records 
ge 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: haan onl 
§ 5 ‘ IMMEDIATE CAUSE (0) Septicemia and Parotitis 
#5 Ss Fu i DUE TO 
5 Conditions, if any: which o__Cachexia 
gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying couse last, on 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
© ‘CBS ¢ ACUD ves] Nog] 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
jat wark [7] ot wark 


21.1 certify thot (I) (this yh the deceased from.______. 10/9 ae ® mae 7 Oo ee P ISMEES, that (1) (we) last 


20e. PLACE OF INJURY (Home, i WV (City or tawn) (County) (State) 
foctary, street, affice bidg., etc 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


MEDICAL CERTIFICATION 


saw the deceosed plive on______ 60, and that death occurred ot 3230 the couses and on the dote stoted above. 
226. DATE 
fol! aati SIGNED 


DO biecor ONE 
+ ADDRESS 
Crownsville State Hospital, Md. 2/2/60 
23c. NAME OF CEMETERY OR CREMATORY 
Mt. Auburn 


ADDRESS: 


M.D. 


, town, or caunty) (State} 
Baltimore, Md. 
2Se. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


pate APR 1% ’60 Cited £, Pied 


page 3 shauld be detached far use as the burial-transit per: 
) the State Board af Health priar ta burial, cremation, ar remaval 


may be retained by the hasp 


=> 
2a 
a2 

£3 


coat 


Pages 1 and 2 shauid be filed with 


Then please remave carban papers. 


‘ansit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs 


cate has been signed by the attending physician and campletely filled in, by the funeral director, 


nding physician. 


may be retained by the haspital ar a! 
page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 sous, death. Page 4 
TO FUNERAL DIRECTOR: After this cer! 


VS AIS (4) 
15M 9/58 


Mi 


p90 


decth. 


MARYS. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oi CERTIFICATE OF DEATH 


g1479 


Reg. Dist. No. 
} yc pa rcs ; ah ate tease! (Where deceased lived. If institutian: Residence befare admissian) 
Anne Arundel marviann || ° AMaryland b.county Anne Arundel 
b. RURAL ead ges A aS corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
tiéh Burnie I i, YX Pasadena 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) i d. STREET ADDRESS: e. IS RESIDENCE 
PHASE Tursine ome [nee how 1x70 [eae 
|. NAME OF First Middle Lost 4, DATE Manth feor 
Cie aan Annie E, Edwards DEATH 2-12 - 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] 


8. DATE OF BIRTH 2 BSG ines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 4 last-bwthday) x 
Female Negro: wioowen #} —ovvorceo gy | January 21,. 1884. Mabe sy cee ters ote aN 


100. USUAL ese ‘give kind et oe 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
jing mos ing life, even if reir : 
fm Wore Farm Town Neck, Maryland UW. Sy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Edwards Annie Brooks 
- WAS Pease) EVERIN U.S. tia Lo vat 16. SOCIAL SECURITY NO. INFORMANT Address 

fas, no, oF unknown) (UF yes, give wor or dates of service) & 
No: | D.P. We. A.ACo. Mr. Anderson 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 

a 2, senate in_Avctarhoasleretie cardiovascular disease 


42¢ A DUE TO | 


Canditions, if any, oe o 
gove rise ta immediote | 


INTERVAL BETWEEN 


MEY PST 2 


cause (a), stating the under- ( DUE TO 
lying couse lost. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
hic osteoarthriti REFORMED? 
us OO No pt 


Generalized hypertrophic osteoarthritis. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II af item 1B.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
lot wark [_] at wark 


20e. PLACE OF INJURY (Home, form. 120%. {City or tawn) (County) (State) 
factary, street, office bldg., etc.) 
H 


MEDICAL CERTIFICATION 


ET aap Reha ee 1959, to eepP 2 SS 1960, that | lost saw the deceased 
ar , 1960 (Aeath accurred at_],230_M, from the causes and on the date stated above. 
Wi ADDRESS (Street, city ar tawn, stote) DATE SIGNED 

ce 


400_N. Carrollton Ave. ________ Feb.12 


PHYSICIAN’ 
NAME (Typey/_ 


‘220. BURIAL, CRE: NATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {State) 


Beer” | 2215-1960 Mt. Zion Methodist Megothy, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aa. RE! YY REGIST! ‘ab. bie cig, SI NAPURE 
William A, Jackson Funeral Home Ince. E Pay mvt FEB FE"GS £ pa 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 haurs _ Page 4 


may be retained by the haspital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


< 
a 


éd with 


carbon papers. Pages 1 and 2 shauld be fil 


Then please remav. 


page 3 shauld be detached for use as the burial-transit permit. 
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5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1466 CERTIFICATE OF DEATH ; 8 1 4 50) 


Reg. Dist. No. 

e opis: ibe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

ea Anne Arundel marviano || ° STF Maryland b.counY Anne Arundel 

b. oe Ua i (lt sede Mee Jimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn} 

‘Annapol ols. Annapolis 
d. tee Ce eee (lf nat in haspital, give street address) E .d. STREET ADDRESS . 1S RESIDENCE 
ol ISTITUTIOF ON A jens 

Anne Arundel General Hospital 1254 Tyler Ave., yes] NoD 
3. NAME OF First Middl ATE 

ees: irs iddle Lost DA Manth Day Year 

{Type or print) Williom qT. ELLIOTT DEATH February 9 1960 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


a MARRIED Bg NEVER MARRIED [7] 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdo: nths| Dar uri in. 
Male White powell pwvorceo January 16, 1879 jos! uk Months} Days | Hours| M 
10a. iain roar ah cota oy kind a eho 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iste ‘ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Retired Carpenter | None Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Elliott Margaret Seeney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fe, "ito vunknown) | (IF yes, give war or dates of service} 


16. SOCIAL SECURITY NO. | INFORMANT l2}e«yler Ave. 
None ws E. Shockley Annapolis, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL 8ETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEAT) 
IMMEDIATE CAUSE (a! 


L DUE TO 


Conditions, if any, which (bh 


gove rise to immediate 

cause (a), stating the under: ( CUETO 

lying cause last. te 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
6 yes] No —}e” 
= 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z ee 
& [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) (State) 
a Hour a.m. While Not while factary, street, office bidg., etc.) ! 
= Jat wark [] of work i 


21.4 aan that | attended the deceased fram,__4 


ADDRESS (Street, city ar town, stote} DATE siGHeD 


ZX 


Nameines, Edward S. Beck 


JURIAL, Spe) F CEMETERY OR CREMATORY 


‘7ib. DATE rer 2c. Ni 
o 


foke he 


Na oP, RE cralOto, Y 


‘2db. REGISTRARS SIGNATURE 


nthe £ Fas 


‘24a. REC Y Tet 
DATE Fei 160 


ot 


CY ay 


icote be executed within 24 hours oe Page 4 
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may be retained by the hospital or ottending physici 


TO HOSPITAL Prexone PHYSICIAN: The low requires thot the deoth certifi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If infitution Residence before edmission) 
° °. b. COUN 
Anne Arundel MARYLAND Maryland couN'Y Anne Arundel 
b. CITY OR TOWN (If outside corporote limit, write |c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oi a rest town) f 
2 Annapolis 0 Annapolis 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) { 4. STREET ADDRESS ©. 15 RESIDENCE 
* a OR INSTITUTION a ON A FARM? 
= ~ {Anne Arundel “eneral Hospital 105 Conduit St.,_ yes J] NOB 
5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
3 {Type or print) Lillian " FLOOD DeATH = February 2h 1960 
& 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED [-] | 8. DATE OF GiRTH 9. AGE (In ra Tf UNDER 24 HRS, 
last bighploy| a. 
WIDOWED overctoO] | August 26, 189% 69 ys. % 
£ > 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Jife, even if retired) 
Kp lied » ME Maryland U.S. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1467 CERTIFICATE OF DEATH vite ULES 


f y 'e 2 : 
- RA Ke ARY_ E. seipseé 


Then please remove carbon papers. 


© 
3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Kadress 
fen. m0. er unknown), {It yer, give wor or doles of service) 
g x, Re = ah DuR FE /VYERS 2 
= 18, CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (<).) INTERVAL BETWEEN 
3 PART §. OEATH WAS CAUSED BY: — 
2 RANI eee Fae ye 2yf Mh TLMCDA Fo SPS PALS 
4 x QUE TO 
eo 
ap Conditions, if ony, which o) 
Eo Gove rise to immediote 
Re cause {0}, stoting the under. (| DUETO 
=P lying couse lost. @ 
6° 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S Ea lS = a... oe 
an HH EP ee en ea, reD) NOB 
Be © 1200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8s & [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Giote) 
8 3 6 Hoon “om. While Not while foctary, street, office bldg., ete.) ! 
by = p.m. 19 lat work (J of work [J H 
26 S 
3 3 21.1 certify that | attended the deceased from. Feb, 20, bs ht ; 1960, tole F eds 2h, 198Q__,that t fast saw the deceased 
3 A alive on__F ee es, 12.60.__- and that death aceyrred otl2:50P om, fram the causes and on the date stated above. 
Bo ADDRESS (Stree!, city or town, stote) DATE SIGNED 
= ACTUAL 
s 2 SIGNATUR hgate Aver, _ 
z 
3 PHYSICIAN'S 
2 8 NAME (Type) EGward S. Beck ‘ 
oo 7ig-BURIAL, CREMATION, | 22b. OATE THEREOF rs GCATION (City, town, ar county) 
© 7 cae 4 B y] (Piote) 
as ania yy 29 -l9te| Nef t+ Wenw i, “Bh. 
gz y a YEC4C2L CHAN (APRIL LAPLE CE, 


a: ) INERAL Bi aoe Lo DRESS DY ve FED RUSTE Mb. TRAR'S SIPNOPURE 4 


1 , .MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ff) 1 4 82 
iS 
aa 
— 3 14 68 CERTIFICATE OF DEATH pep Dit: 
® 3 zs \ 1 aoe DEATH 2i USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 a. °. b. COUNTY 
aS: ti Anne Arundel geteng Maryland Anne Arundel 
= 2 b. CITY OR TOWN (If autside corporote limits, write] c, LENGTH OF STAY It I ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a0 RURAL ond give nearest town) : 

a: apolis d 
€ 22 d. NAME OF HOSPITAL (If nat in hospitol, give street address) STREET ADDRESS e. IS RESIDENCE 
s = OR INSTITUTION ON A FARM? 
Ee ae e Arundel General Hospital 45 College Creek Terrack yes 1] No] 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
x R- DECEASED | A OF 
a 24 (Type or print) Margaret A ITA. GANTT DeaTH = Febru: 19 1960 
£ : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH ua ok freon UNDER TEAR] IF UNDER 24 HRS. 
= tH D Mi 
a Female Negro winowen &} —_oivorceo C) | December 26, 1893 (ee ee 3 
< 10g. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE RE or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
g FO YU SO KS / ec Maryland 
3 
a 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
J Ay ih (x PPA MAK 4 ell & oo 
6 IN} 


ifica’ 


: wast Jot ia INU, S. ARMED FORCES? (16. SOCIAL SECURITY NO, | IN 
(Vex, no, of unjhown) (iF yes, give wor or dates of service) WV. 
Ale bE Arfase| — 
8. CAUSE OF DEATH [Enter only one couse perfie For (0), (6), ond 94] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ry CNSE DE Dean 
IMMEDIATE CAUSE i Lam 


Then please remave carban papers. 


the registrar prior to burial, crematian, ar remavol, and in any event within 72 haurs after death. 
\ 


~ arethiant 
Wd 1x DUE TO therapy nel 
Conditions, if ony, which we AGartsted 


gove rise to immediate 
couse (0), stoting the under. { DUETO 
lying couse lost. ) 


Past Ii. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RI 


(An 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE | bw JURY OCCURRED. (Ents 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q 


MEDICAL CERTIFICATION, 


The law requires that the death certi 


ERMINAL DI 5 WAS AUTOPSY 
: ERFORMED? 
can COttheaed 4: El no] 
fh of item 16.) 


‘nature of injury in Port | or Por! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, ' 20f, (City or tawn) (Caunty) (State) 
Hour 0. m. While Nat while factary, street, affice bldg., ete.) 
p.m. 19 lat work [1] ot wark 


After this certificote hos been signed by the attending physician ond completely 


q ee : 60 ‘ , 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ae Faye. LY CHALE in, a Miiaatnnls eho. 


Name tyes) Faye W. Allen Annapolis, Md, 


Pine Pete aw do ata = 
23. FUNERAL DIRECTOR'S SI oe bby Z 
. (CE, Bie Ke ZA yw Apel u-Ltd» 


~~ 


moy be retained by the hospitol ar attending physician. 
poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


Job, SY. Nc. Se 7 F CEMETERY OR VAP Ys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4b. REGISTRAR'S SIGNATURE 


Onthua f Fins 


2da. REC'D BY REGISTRAR 


DATE MAR 1 


< 
& 
> 
a 
= 


z 
4 
& 


all 


tt | 1469 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01483 


Reg. Dist. No. 


(Yes, 00, LD. f yes, give war or dates of fervice) 


Se apreee 
2 3 3 * PLACE OF DEATH a UsuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 °. b. COUNTY 
oar 3 3 Anne Arundel MARYLAND * Ma ryland Anne Arunde. 
3 BS o b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
” 8 2 RURAL ond give nearest town) 
asl / 
22 Annapolis 10 Annapolis 
= 23 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
o} = a fa) / OR INSTITUTION / ON A FARM? 
eee oe, Anne Arundel General Hospital 09 Cental St ves [] NOS 
2 8 2s 3 
£ a oO “y Deke First Middle Lost 4 ra Month Day Yeor 
Fe ; 
& 25 {Type or prin) Phillip GARRETT, Sr.| %m Februar 1l___19 60 
3 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 5s Memes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iS lost birthdoy Min. 
2 Male Negro WIDOWED ] Divorce] | June &, 1877 yrs. 
| z 10a, USUAL OCCUPATION — kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of ae life, even if retired) 
g g LA Maryland U.S. 
3 3 ~ 113. FATHER'S iy Wy, BS THER'S MAIDEN NAME 
2 
8 I tLe E 
© 1S. WAS DECEASEDEVER IN & S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORI He 


1B. Lp OF aes [Enter only one cous 


IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET A| DEATH 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY: 
1§ 


Ov Caner a) =e y 


DUE To 
Epnditions, fiony,awhich we. 4 
gove rise to immediote 

DUE TO 


couse (o}, stoting the under- 
lying couse lost. 


“~ 


The law requires that the death certifi 


te has been signed by the attending physician and completely 


(County) (Stote) 


‘a Parr Il, OTHER SIGNIFICANT C S CONTRIBUTING TO DEATH BUT NOT ey TO THET! Pk DISEASY CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 
Olé 
) AY. rr A rks yes 4 
2 = ['fo. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture oles) injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ene 1 0F. (City or town) 
fay Hour 0. m, While Not while foctory, street, office bldg., 
= p.m. 19 lot work [] ot work y 


21. | certify that! attended the deceased from____ J@Ns. Jl, _. 19.60.,1 


alive on_____ Feb. ly. se f 1960 , and that death occurred ald: 


ACTUAL 
SIGNATURI 


jo____Feb._1l,_., 19.60 that | last sow the deceased 


) Kora. the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


wee” LA {d- 


JATE Si 


Go 


poge 3 shauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, ond in any event within 72 h 


may be retained by the haspital or attending physician. 


& TO HOSPITAL OR a PHYSICIAN 
TO FUNERAL DIRECTOR: After this certifi 


! MO. Soe FL” 
PHYSICIAN'S, 
NAME (Type)__R Richardson Ye PS eee eee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Nec, ED CEMETERY OR CRI BpATORY 22d, LOCATION {City, town, or county) 1 role) 
REMOVAL (Spegify) Le 2 y oe 
) BUA = “AL L6 AAKLC Zr LAM EAFCCS td CEC LA a 
23, FUNERAL DIRECTOR'S SIGNATURE ty ADDRESS s a 2ha. REC'D BY REGISTRAR /| 24b, REGISTRAR'S SIGNATURE 
Als (4) ha a4 y ae p } 3 » Kass 
15M 9798 Kell by [\ebaALTE MA 4 gt Lh bp io oate FEB 1 6 '60 nthan &. 


lending physician. 
is certificate has been signed by the attending physician and completely fi 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ¢ 


e 


moy be retained by the has; 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL 0} 


< 
a 
> 


eo Page 4 
Hed in by the funerol directar, 


2 


Sa 
2 
& 


athe 


Then pleose remave carbon papers. Pages 1 and 2 should be file; 


page 3 should be detached for use os the buriol-transit permit. 


= 


hin 72 hoy; 


‘after death. 
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= 
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é 
€ 
& 
ty 
€ 
& 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G1484 
1512 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 Hoe ee ithe 2. is cpa oan {Where deceased lived. If institution: Residence before admission) 
a °. b. COUNTY 
MARYI 
Anne Arundel peat? faryland Queen Anne v 
(IF outside corporote ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\eorest town) oo 
Cromsville 8mo. 25 days Chestertown ek 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 
fownay a State Hospital Route 1 ves not] 
3. NAME OF First Middl. 4, DATE 
Deca irs iddle lost pa Month cy ar 0 
{Type or print) George Gordon DEATH 2 T 19) 
5. SEX 4. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! birthdoy} [Months] Do. Hi ja. 
Male Negro jwivoweo pg ovorceot] | February 29,1872 ae jonths| Doys | Hours] Min. 
Oa. ysaee fA geld Give kind of area 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY2 
juring most of working life, even if retir —mmmnmme 
Unknom Laborer Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Charlette Johnson 
ie Was oe, IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. oF unknown} Iif yer. give wor oF dates of service} 
Inknown, Unknom Hospital Records 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (e)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 

4 OF y 
S ip DUE TO 
Conditions, if ony, which cS Hypostatic Pneumonia 


gove rise to immediote 


Myocardial Degeneration 


cia, A ge ee: Chronic Brain Syndrome Associated with Generalized Arteriosclacais! 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Was AUTOPSY 
= a a 2 MA 
= 
$ Yes] now 
© } 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) pena ee ee 
a 
Wome HOS NT GiGi 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
6 Hour o.m, While felt: wie foctory, street, office bidg., etc.) | acs cas 
3 um 39 lot wot [] oFwork T * = a at 
i 5/22 5 60 
21. t certify that | attended the deceased fram.___2/ ©. Pa ae put meron! sa dha) fed nia sthat | last saw the deceased 
alive an____... 2/17 SM, and that death accurred atosl5Ps y, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


NAME (tree) L. Benedict, Me D. é /60 
723.BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (Stote) ~ 
remover) | 2/20/60 |Chestertille Cem. r. Chestertown,Md. 

: ‘ADDRESS a. REC'D BY Peay Ub. PETES seN URE 
‘ y 7 rae 
EA, FORA MA Chestertown, Md. |,,,, FEB23'6 Chthna Wf, Pasa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01485 
13 certiFICATE OF DEATH =e 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Méf}Land > coe Arundel 


oat 


# Anne Arundel MARYLAND 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 
pas and give nearest tawn) 7) 
yrs. 


aSadena x Pasadena 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) | d, STREET ADDRESS e. 1S RESIDENCE 


@:. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol directar, 


OR INSTITUTION 


X Bar Harbor Road 299 Bar Harbor Road YO) NOL 
. Nene First Middle 4. iy Manth Day Year 
teeerrin) LEONARD H. _GOSNELL diame Februar 3 160 


ban papers. Pages 1 and 2 should be filed with 


S. SEX 6 COLOR OR RACE |7. Married] NEVER MARRIED [1] |B. DATE OF BIRTH 9. ey IF UNDER | YEAR] iF UNDER 24 HRS. 
last birthday) [ Month: i 
Male White —_|woowe%) — ovorceoO | April ,2, 1866 | 93m | "| | Mer} Me 
100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. aierupLace {State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Merchant Hardware Ohio U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis L. Gosnell Mary Lugenbeel 
1 AS ECEDSED pis eee ole SOCIAL SECURITY NO. INFORMANT 4619 ABeeds Ave = 
Se ee ee a a timore ws Ma 


--Bal 


Then pleose remo’ 


1B. CAUSE OF DEATH [Enter only ane cause per Jine far {o), (b). and (c).] Loans BETWEEN 
PART |. DEATH WAS CAUSED BY: I. ; ce ae Sa 
- IMMEDIATE CAUSE (0! 
Uhl DUE TO 
= Canditions, if any, which 
= ; ; : a SS es 
3 gave rise to immediate 
2. cause (a), stating the under- (DUE TO | 
3 lying couse last. ©) 
cod 


4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 7) aa oe PERFORMED? 

% petre— yes) NOR) 
= ]200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part It af item 1B.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) (State) 
a Haur a.m. While Nat while factary, street, office bldg., etc.) | 

Ed 19 fat wark [] at wark 


p.m. 
ZChhot | last sow the deceosed 


deoth occurred ofl: _M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city ait a state) DATE SIGNED 


He KO bitte (Lb alee LAMM OU 


21. | certify Bi ae the Be 
olive on__. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oftel 


moy be retained by the haspitol ar ottending physician. 


page 3 shauid be detoched for use as the buri 


7 

fe} 2 

Fd Qo. Fas F eee ‘2b. DATE THEREOF “| 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
; Burial [Feb. 6, 1960 Morgan Chapel Cemety| Carroll Co. Ma, 

(3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY eo R | 24b. REGISTRAR'S SICA, 
ot 2 C.M. Waltz Winfie pare FEB 8 


The law requires that the death certificate be executed within 24 ron death. Page n 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


TO HOSPITAL G ATTENDING PHYSICIAN 


1 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UVsagoh 
iG CERTIFICATE OF DEATH 


ae i A 2 9 Reg. Dist. No. 
3 = if Puncher DEATH: 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: e °. b. COUNTY 
5 Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ilwAlsondigigetearestitown) ah S 
2 Annapolis “of cay X___ Charehton 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) g. STREET ADDRESS e. 1S RESIDENCE 
o. OR INSTITUTION ‘ f aa pi 
o 
Fs 2 Anne Arunde] Veneral Hospital ves (“No 
5 NAME QF First Middle lost 4. DATE Month Doy Year 
% (Type or print) ohy Louis Gross peatH «= Feb, 6 19 6 
2 . SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [2 |B. DATE OF BIRTH 9. AGE {in yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los joy) Month: i 
Male Colored {wow  oworceogy | Aug. 10, 1910 Oy ae Se ae 
10a. rear aarti (Gye kind i ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iusing most, of working life, even if retir t a Ss 
Mechs er c vto Chyveltow kd | v8 


13. FATHER'S NAME 


NotRuewh 


15, WAS DECEASED EVER IN U. S. ARMED ade SOCIAL SECURITY NO. 


(Yes, 00, or unknown) he. give wor os dates of service} 320167973 


14. MOTHER'S MAIDEN NAME 


recs Choprebteg Agel 


Address 


— — 


Then please remave corbon papers. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours af 


18. CAUSE OF DEATH [Enter only one couse gett ond (ch: 7) eae 5 peeve Perea 
PART |. DEATH WAS CAUSED BY: : A 
IMMEDIATE CAUSE (o) ey ant anes Zi A AIL 
Conditions, if ony, which ei 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 


up 3 up, f DUE TO | 
| 


lying couse lost. (e) 


PHYSICIAN'S. Sy 79! = Mie pe nies —& =e 
Manet “Lf ECE ie LTS Z 
220. BURIAL, CREMATION, | 22! 2c. WAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


T ib. DATE THEREOF 
Bar” |edleg 60 \Peoss Cemetery Cherchtoy ted 


23, FUNERAL DIRECTOR'S SI abe A, : LAST, Cf Daa. REC'D BY REGISTRAR 
Gg Bet cand cate FEB 9 ‘60 


€ 
a 
5 nal 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a ye 
8 % & z ves] No) 
2 = ]200. ACCIDENT WAS UNDERLYING O]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #l of item 1B.) 
“| & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 
8 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2 a Hour go. m While Not while foctory, street, office bldg., etc.) | 
2 = pom. 19 fot work [J ot work [F] ! 
5 Some. 0 
= 21.1 ng ee | attended the deceased from._4>____4- __7¥_\_ ES ae 7 19.__,that | last saw the deceased 
2 . ~ S = 
s alive an__ prigme ss , and that death accurred at AZM, fram the causes and an the date stated abave. 
cy Jr ADDRESS (Street, sity or to ini DATE SIGNED 
7. a s 2 

ACTUAL ZA Z ya = cee <r 

3 Sept! a7 s ee AL ie “ 4 amg * CGo 
z 
=. 
3° 
s 
o 
© 
S 
o 
a 


‘2db, REGISTRAR'S SIGNATURE 


Onthun £ Fas 


TO HOSPITAL 2 Poon PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs afte 


= 


at 


. Poet 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


may be retained by the haspital or attending physician. 


h 


Pages 1 and 2 should be fil 


Then pleose remave carbaa papers. 


the State Board af Health prior to burial, cremation, or remaval, and in any event, wil 


page 3 shauld be detoched far use os the burial-transit permit. 


I Ih ofter death. 
x*K 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1 4 S 7 


15] 4 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If istittion: Residence before odmision 
9s. TY 
Anne Arundel maRviANo || Seime Same > COUN 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ; 
Glen Burnie 40 y. Same Go 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
6145 N Crain Highway Same ves (] NOL 
3. NAME OF Fi iddl 4. DATE ¥ 
Bea orr inst Middle Last A Manth Doy fear 
(Type or print) Mammie M Hall ceatH February 6 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months 
F W wipoweD [X] Divorcep [J 9/13/69 Eee 


11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired! 


Retired hopsewife Middlesex,Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leroy Gibson Sarah ? 
1S. WAS DECEASED EVER JN U. S. ARMED ie SOCIAL SECURITY NO. | 17. INFORMANT r; Address 
[Yes, no, oF unknown) (IF yes, give wor or dates of service) 
| "No None Mrs.Catherine Bennett, (daughter ) 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and {c).] INTERVAL BETWEEN 
EOE eT NES ATE CRUSE fol Carcinoma of left leg with numerous metastases. ie nont 
199,70 DUE TO 
Gandia hiteny whieh if General arterioslerosis 10 years 
gove rise ta immediate 
cause (a), stoting the under ¢ DUE TO 
lying couse lost. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. peaeone eae 
ves] nol 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town} {Caunty) (tote) 
Hour Whi lorie factory, street, office bldg., etc.) ! 
m 9 it work [[] ot work [] \ 


21. | certify that (I) (this hospital) attended the deceased fram.____s) Une. 19.48 to_._February_ 4o¥ B60 thar (I) (we) last 
saw the deceased alive oe ack ey 1960... and that death accurred oA , from the causes and an the date stated abave. 


Pe /ZIGNATURE ‘2. Bs = 
TENDING a" 
Ye dhiatr LD: i fa mo. | PHYS. mH _bikector awe OQ 2/7/60 


Tc. AME (ti : 22d. ADDRESS 
ype! 
stave H a Glen Burnie,Md. 


MEDICAL CERTIFICATION: 


2a. BURIAL, CREMATION, 
BEMOVAL (SP9ftty) 


car 


2b. DAT i a Be. ‘OF CEMPTERY ra CREMAFORY If 1238. WOEATION (Citytghin, or county) te). 
AAG 6 ia XL, orn Cf i Cs bud 


Sb. REGISTRAR'S SIGNATURE 


25a. tes D BY REGISTRAR 
D. 


Vanrd U7 i, LAL ws Be) cba incon tanh 


24, FUNERA| 


cml 


pe Tat STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘CERTIFICATE OF DEATH we omn, Ur488 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE b. COUNTY 
eC J 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 
a) 2 


1, PLACE OF 


i ESL 7 A “ly oe pee aaiviie 


b. CITY OR TOWN (lf Siine corporote limits, write | c. LENGTH OF STAY IN Ib 


= 


RURAL and gi; eet wn} 


LAU Med. 


vam 7 xX- 
NAME OF HOSPITAL (If = in hospital, give street oddress) 


ae | See aeniuTions od. STREET ADDRESS «. 1S RESIDENCE 
ahh Dr STR Cf "pany: es hoot. ves) No 
3. nae ro Fist Middle Lost 4. pee Month Doy Year 
Upgeier win THER IPE Nat! E TAM DEATH a fos 19 Go 


5. SEX 6. COLOR OR RACE | 7. MARRIESY=] NEVER MARRI! P DATE OF as I AGE {In years 


F EMA WAH ITE |wiooweo O pivorceo [) ye uy - / 7-¢ am i {inden} 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE =<# ‘or foreign country) 


during most of working {ie life, even if retired) 
WASH DC. 


12. CITIZEN OF WHAT COUNTRY? 
on — 
14, MOTHER'S MAIDEN NAMI 


usa 
pe i rea Hhw Ley [wary A. CU wKowt) Prete 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL adi NO. 17. INEORMANT 


ai tee WF re, gee wor or dates of versie) NEN E ON E. 


y the Funeral directar, 


Pages 1 and 2 should be filed.with 


Min. 


\ 


ot 


cate be executed within 24 haurs ae Pages / 


18, CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


os DUE TO 
Conditions, if ony, which } ‘es hel A 


gove rise to immediote 
cause (a), stating the under (OVE = 
lying cause lost. ef te. 


Pant Il. OTHER SIGNIFICANT cons BiTions CONTR BUTING AO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Ue al dees 
WMbyhel shiz sO noo 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 9. m. While Not while factory, street, office bldg... etc.) | 
19 Jot work [J ot work [J p va - 


aut iy t | attended th¢\deceased from_” bi Bs AO 19. 0) toe eS "19. L{z,that | last sow the deceased 
‘ jen 19. , ddd that h accurred wt SM fron the causes and an the date stated abave. 
tlt 


ONSET AND DEATH 


Be} joes Se gt DZ 
WCU tn ee 


Then pleose remove corbon papers. 


cs 
a2) 
‘ae. 
5 
= 
a 
2 
a 
6 
e 
2 
° 
i 


MEDICAL CERTIFICATION 


3s 
$ 
S 
3 
8 
oo 
2 
= 
3 
2 
S 
& 
= 
z 
‘3 
ts 
2 
° 
fe 
is 
: 
= 
2 
a 
z 
x 
a 
9 
Zz 
a 
z 


‘ADORESS (St or town, state] ~6 (DPATE SIGNED 
sn we CUADRENA TENE TG OGL MT 
| hearaa g aS eeASSMD 


Ta. a ‘2b. DATE ae 2c, NAME OF CEMETER By CRE TORY, 22d. LOCATION (City, town. or cpGnt: {Stote) 
OVAL (Specify Ae 1) v4 
(Bina f | >— Ye Whitey torr-« | Wackgrectee 1 Ae. 


cam ADDRESS 24a. REC'D BY REGISTRAR 24’ CREGISTRAR'S SIGNATURE 
1S a) 
aed WM rambja Y} ir oem ot | ttt 
[CIVERDALE / 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 hours after death. 
ve 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely filled in by 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 


eo" Poge 4 


ote hos been signed by the ottending physicion and completely filled in by the funeral director, 


O10 


=< 
Pages 1} and 2 should be filed with ¢ 
a 


met 


Then pleose remove corban popers. 


oO 


z 
Q 
oy 
< 
it 
= 
2 
= 
ry 
tv) 
< 
< 
fat 
2 
= 


ding physicion. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours of 


poge 3 should be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 haurs ofter dep 


moy be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this cer 


a 
> 
2a 


=< TO HOSPITAL O 
a2 


2 
a 
“s 


Item 18 Film os MARYLAND | STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01489 


Reg. Dist. No. 


75 Rage ta) 2. poh Saari ine (Where deceased lived. If institutian: Residence before admission) 
o. oe b. COUN Vv 
Anne Arundel tates) Maryland Baltimore 
b. CITY OR TOWN [If utside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 
RURAL and give nearest tawn) epee 
Crownsville 16 days Baltimore JZVOMEF 
d. HATERS (If nat in haspital, give street address) d. STREET ADDRESS e. BEER Gs 
ows e State Hospital 620 Gold Street ves (] No BY 
3. NAME OF First Middle lost 4. DATE Magth Year 
DECEASED 4 oF , 
(Type or print) James Harris DEATH ts 19 
5. SEX 6. COLOR OR RACE |7. MaRRiED [J NEVER MARRIED [] | ® DATE OF BiRTH 9 AGE ( (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
oxy bucthey 
Male Negro wiooweo [J pivorceo [] 1900? 607. Pal 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


12. CITIZEN.OF WHAT COUNTRY? 
during mest of warking life, even if retired) eBeAe 


Unknown oe ee Unknown } 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
Unknown Unknown 
. was, pag OES. U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
fas, po, oF unknown) Ut yer, give wor or dates of service) * 
Unknown Unknow Hospital Records 4 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] ISTO AUER 
Fae OEY REST ICRCS a Cardiac Decompensation 
Uy uy ~ DUE TO 
Conditions, if ony, which ( Arteriosclerotic Hypertensive Chutiovasculay 
gove rise to immediate Dise 
couse (a), staling the under. ( OVE TO isease 
fying cause lost. or 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19.. Neue 
Mental Deficiency yes) No 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. ass noture bf injury in hes Vor Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH = 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour qm. a = |White _ diot while = doclory, set, office bldg. mate 
p.m. 19 Jot work (J ot work [J ‘ 


“T20f. (City or town) (County) {State) 
= = ee &, 


ACTUAL y 
SIGNAT 


‘ 60 
mUSANS Hitgegara Heard Reiesman, M. D. " Gromsville State Hoopitel, Ma. sis 


Zo. BURIAL, no 7b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Bue f°" 2/24/1960 Mt. Auburn Cem. Baltimore, Maryland 
. ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


_loREB 2 3 ‘60 Cnthut £ Fah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
1517 CERTIFICATE OF DEATH 01490 


Reg. Dist. No. 


a 


£ _ . 
= M 1 enn DEA Za Uslal peSioeice (Where deceased lived. If institution: Residence before admission} 
o. °°. b. COUNTY 
3 HAWE HRONDEL MARYLAND | TORY LAW D Aywé Aeon Det 
° b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 "OLE BuRWIE 30 YRS 606 Glen Burnie 
2 u d > 
Z x d. Nae ape ray (If not in hospital, give street oddress} / d, STREET ADDRESS e. Pe det Cs 
= Own Home Johnson Ave. yes] N 
6 NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print Emil hi. Hittle DEATH Feb. 22 1960 


S$. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. 8. DATE OF BIRTH 
MARRIED) NOUBA Ea] lost bithdoy) [Months] Doys | Hours] Min. 


FS, lo 
mat 


‘23. FUNERAL DIRECTOR'S SIGNATURE 


‘ DDRESS S REC'D BY, REGISTRAR 
sisi lggaug 11 RHLES Gl Blrmre pad _lount®B 260 


2db. REGISTRAR’S SIGNATURE 


Oihun 8, Fossa 


% ~~ 
"ie bt 
8 8 
o = 
a) 
£3 
3 
$e 
@: 
i 
ra ~ 
Oe 
i) Fe 
as 
c eS 
£2 
3 
Le Male W wiooweo (J pworceo] jApr. 9,1907 ys. 
Ss € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a 85 FLPTS of working life, even if retir 
g ack ng Station Owner Maryland USA 
e o 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 <t2 
Putcpgee Joseph Hittle Alouise Uresch 
€ 8 3 1s, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
= fer, 10, of unknown| ‘yes. give wor of dates of service) 
2 oon HOw |W ewes 16-07-4514 Mre Anna Hittle, same as 2 
zc 8 
y oS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 4 INTERVAL BETWEEN 
44 = PART |. DEATH WAS CAUSED BY MM. i, ORE ARS LESH 
Behe “OS IMMEDIATE CAUSE (0) ETA STATIC AKCINCMA 
= £28 (81,0 DUE TO Diteneséo 
sy 6 Ul 4 P 
£ fe > Conditions, if ony, which (oy At MARY CHecine MA OF Beaonver 03, Age 
$s BES gove rise to immediote 
2 bas ce (0), Bog the under. ( DUE TO 
Se %eD lying couse lost. « 
fos ae Uulnmepveedlont, ) 
z od 3 6 2 0 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ese 
2RLzo = 
Ue ie gee < 
2ag05 S yes] NO fa 
a 2 g 
iz o> 3 & = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoo md & | OR CONTRIBUTING C1 CAUSE OF DEATH - 
“52 2 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —~-* 
3 3 58s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
S55es S Gor tosien: While. Not while foctory, street, office bidg., etc.) | 
E3i°§ = pom. 19 Jot work [] ot work [] H 
oF ,es z Fy 
Zey= 21. | certify that | attended the deceased fram_JVGV. 2, 1957, oF EB. 22 _. 1964 .that | last saw the deceased 
2gcz 
ae neon FEB16 @ #2 
Pes alive an L465 /8 , 19490 _, and that death occurred ated = 4M, fram the causes and an the date stated abave. 
Ftoae ADDRESS (Street, city or town, stote) DATE SIGNED 
< 2522 ACTUAL 
wes 
3 z Et 2 2 ] SIGNATURE. 
22525 PHYSICIAN'S 
Sez2e NAME (type) Barber C. Palmer, M.D. B 
= eoSae a 
8 £3 arg 220. BURIAL, ean ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
~S Or ify} yf? 
apr ge BUPYEt” | 2/25/60 Glen Haven Memorial |Glen Burnie, M, 
FF 
vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1518 CERTIFICATE OF DEATH ‘ao _0t49i 


Oe, 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
°. °. b. COUNTY, 
“ 32 Anne Arundel eee Maryland fre Arundel 
3 3 3 b. sy 2: BON (lt sa Sree limits, write |. ENGR 25 STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ond give nearest town ° Annapolis 
¢ i 
2 Crownsville mo. 25days || /J P 
2s 4. NAME OF HOSPITAL {IF notin hospitel. give strat odtress) / 4. STREET ADDRESS «15 RESIDENCE 
eS ES 
2 RS Ole Crownevilule. Sthae chose a 148 O'Berry Court ves F] No oy 
eee 
nel see 3. NAME OF First Middle Lost 4. DATE Month Day Year 
See DECEASED . 3 OF 
a 85 iipeecor pm Janie Elizabeth Howard | beats 2 14 jg 60 
c &s 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn yeor funore TYEAR] IF UNDER 24 HRS. 
2 . hd jth in. 
4 as Female Negro |wwowe Q pivorceo(] | March 30, 191, em jonths | Doys | Hours | Min 
a2 = 
2 £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
g¢ 88% during most of working life, even if retired) | mm ee chats Weslend U.S.A 
S, °2 ousewlie ary Lan eDete 
3 Res 
ie 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g g8o Frank Harris Lillian Insly 
= $03 15, WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 aR (Yes. no, of unknown), [IF yes, give wor of doter of service) 3 
pas Unkno Unknown Hospital Records 
= > £ 
5 ERS 18. CAUSE OF DEATH [Ener only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 fay PART |, DEATH WAS CAUSED BY: Peri hric Ab bau Ue 
2 Sel IMMEDIATE CAUSE (0) erineparic Abscess 
2 et 
= 225 ¢ A 
2s o DUE TO 
2 > 2 : : 
ee eS Conditions, if ony, which Chronic Pyonephrosis | 
rf 3 : 5 gove rise lo immediote aie 
£ a : 
3 pad couse (0}, stoting Ihe under- | 
f§ ‘a = ? lying couse fost. e) iti 
E285” a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0) 19. WAS AUTOFSY 
=> oO c) - 
fuzz / a 
ga5e5 6 Yes RF No] 
2 2 CI 
Fposs STE 20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
£2 = 
z ce 2 £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) woe eee eee enn en a= - 
2g Beas & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Big fo 6 Hour__o. m. ier While Not while foctory, street, office bldg... etc.) | 
eee te g : 19 lot work [J] ol work J we a) a 6 ee. = = 
os.85 % 3 
z Aes ry 21. | certify ap 1 attended the deceased fram.____’ 4 /19 Bt 6 19.22, to__, /14 ' A 199 that | last saw the deceased 
al<¢ ee J . 
Pgh Ss alive an____* 4 , and that death accurred att? 49M. from the causes and an the date stated above. 
E=O3s ADDRESS (Street, city or town, stole) DATE\SIGNED 
E>~LS2 city or town, 
456 ACTUAL i 5 i f 
sigs | [ttn wo, Cromsville State Hospital, Md. 2/1460 
gaze A 5 , 
Z2a35 PHYSKIAN'S © T, Benedict, M. De Crownsville State Hospital, Md. 2/14/60 
meses NAME (Type) ? 
BEEOD Zip) BURIAL, CREMATION, | 22b. DATE THEREOF QcnNAME OF CEMETERY OR,CREMATORY Jd LOCATION (City, town, BF county) jJstote} 
22555 REMOVAL (Specify) o Fi LU 7 
Ao REE Cae = dant WY 
re oF 


< 
& 
> 
a 
= 


"4 Sie ete aig ‘ADDRESS ) do. REC'D BY REGISTRAR ~ REGISTRAR'S SIGNATURE 
Y vA XN Lew 1, td e4 —Uyg t t's DATE een $280 Z -_f me 


15M 9/58 


Tae e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wae 1519 CERTIFICATE OF DEATH 01492 


FY a 2 Reg. Dist. a 
& = \ ui Ly tila 2 See eesivence (Where deceased lived. If institution: Residence before admission) 
2 °. 9. b. Cl Yo * a 
= 33 ) Anne Arundel ble MN Maryland Baltimore Cree 
£ = b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH_OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) orgs ¢ 
- msville mo. 10 days Baltimore 2 7 
d. NAME ice IOSP IT, tf 
@ 23 2 Ns Sd ‘AL (tf not in hospitat, give street oddress} d. STREET ADDRESS: eye hy 
ie Crownsville State Hospital Unknown ves Ni 
Hy 
3. NAME OF i i 4, 
2 DECEASED. First Middle lost fog Month ODay Yeor 
‘o/ (ype or print) Jennie Howard DEATH 2 5 1960 
e 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost ree. Months] Doys | Hours] Min 
. Fetale Negro |wioweog™ __ovorceoy | 1868? 91? ; 
¢ 
ia 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) a fn Vi 
c Domestic irginia U.S.Ae 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Robert Lindsay Jenny 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Tes, no. or unknown) (Ot yes, give wor or dates of service) . 
S No Unknown Hospital Records 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Senile Cachexia OPED AND DESTE 
5 IMMEDIATE CAUSE (0). enile Frew Years 
e DUE TO. 2 . 
14. ay, Sata. o Chronic Brain Syndrome Associated with Generalized | Many Years 


gove rite to immediote 


couse (0). stoting the under. ( VETO Avrtoriosclerosis 


lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}{19.. WAS AUTOPSY 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH Cette tert toed 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ding physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


20c. TIME OF INJURY Month, Doy, Veor a INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (city oF town) (County) (Stote) 
Co Se ae ite = = Not wittle. =foctory, treet, office.bldg.. etc.) } ey nian eee! ae = 
p.m. 19 Jerwork Oletwork [9 ‘ 


Zz 
Q 
= 
< 
of 
a 
= 
fet 
8 
< 
y 
6 
2 
= 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


$ 21. | certify 275) | oftended the deceased fram._..9/ 29... Ri) to ey , 1980__that t lost saw the deceased 
rs ative on____S/ 9/4. NS 60 ., ond that death occurred at4:10P. m, fram the causes and an the dote stated abave. 
a ADORESS (Street, city of town, stote) DATE SIGNED 
2 UAL 2 7 
2 SIGNATUR Hospital Md. 2/8/60... 
ie oe F : 

z3 (Taam es. os Tomeaie’, MoD. 5 | Ceeievle tire. 2/0/60 

& 3 720, BURIAL, CREMATION, = Bos THEREOF be Ne eu CEMETERY pig REMATORY 22d LOCATION (( fawn. or county) (Stote) 

9g» oe (Specify CL ney 

ae ft wth KA 4 oe 

zg B. Simi DIRECTOR'S SIGNATURE -ADDRESS ; do. REC'D BY REGISTRAR | 24b. a rity s SIGRIATORE 
ys asa NM DAY eter SR Pp CL4 th, he : DATE FEB 70 '60 seta Ansel 


sd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1520 CERTIFICATE OF DEATH 


yi493 


1, PLACE OF DEATH 


ch pes peeence {Where deceosed lived. 


If institution: Residence before admission) 


" during most of working life, even if retired) 


fags 


. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


T Prepae 


2 « 
% 35 
& $y ON ANNE ARUN DEL MARYLAND “ML. b, conn Any) EA hip lel 
$ rf b. iypace TOWN (IF nie corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
and give nearest town 
3 U2 S11 DE LV. o VRS SADENA ~- 
= , d. INANE CER GRGTAL (If not in hospital, give street address) d. STREET ADDRESS e. Bree 
Neca, % | Bax Q KRITEZA Ls Bes APES | yes LI] NO 
2 5 3. NAME OF Middle 4. DATE Month Yeor 
- Mem ELIZABETH 7. HUBE, tam FEB a3 vdeo 
8 S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HR’ 
= | oi thoy 
Ne FE, WHIPE wipowen By” —_oivorceo [] IV LZ SO 7 3 = egal ca Haag 


12. CITIZEN OF WHAT COUNTRY? 


as/A 


13. FaTnek i) ‘NAME 


JOHN 


» 
14. MOTHER'S MAIDEN NAME 


Nor KAloteA/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT 


ORL RTE? 


ATO |e | NONE Mes LituiAn [ek ZB 


EVA, bap 


— 
1B. CAUSE OF DEATH [Enter only one couse per ie for (a), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE & 


Me Sw 2 


Be BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


1 
couse (0), stoting the under: clvtlade. 
lying couse lost. o 


{c) 


& #) 5 DUE TO y 
y 
tions, if ony, which} ay Cardecvadtciille 
gove rise to immediote 
DUE TO 


The law requires that the death certificate be executed within 24 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 


€ 
& 

bce 

Disa a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

fos = 

age OV" x fe o no (J 
- 20 3 © [200, ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2322 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<Ee2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts § [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (tote) 
S5ee 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z52? = p.m. 19 lot work EH at work [J ! 
ors = 
z = ee 21. | certify that | attended the deceased fram, <tf- 19.& 2, to__ eS 196 Gthat | last saw the deceased 
oL<de 
Zec8 alive on Leh. 2S oan es Bake ~. and that death accurred at dail, fram the causes and an the date stated abave. 
- pe 7 2 DRESS, epi city or town, stote) DATE SIGNED 
2G ACTUAL 
M3 8 SIGNATU 4 M.D. 210) She 

far =D 
2542 / puysican's & “7 o py 7. M76 j 
Rez NAME SEAGER IL ee EET EE 2 ee ee 
a 3uo 720. BURIAL. CREMATION, B By T és iE NAME OF CEMETERY OR [ATORY Z2d. LOCATION (City, tow, or county) (State) 
2>55 gEMOVAL [Seecity 
335% WT CARMEL 

AA 
2 ES, NERAL oWFECTORS Zp GAT ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) S VEL y. y font fH 
15M 9/SB poet (Z, LL LEH oi od ALSCN oateMAR 1 "60 aw é. 
J 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1521. CERTIFICATE OF DEATH 


gi494 


Reg. Dist. No. 


1. PLACE OF DEATH 
a, COUNTY 
Anne Arundel 


MARYLAND: 


2 ener Ore {Where deceased lived. If institution: Residence before admission) 
eb 


@:-::. Poge 4 


b. CITY OR TOWN {If autside corporate limits, write 
RURAL ond give nearest tawn) 


Crownsville 


ic conlea fears. 


8mo. days 


Maryland * 62 timore City y 
write RURAL and give neorest town) 


c. CITY OR TOWN (If outside carporate limi 


Baltimore . [0 [+t 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 


d. STREET ADDRESS ? is RESIDENCE 


557 W. biddle Street NTA PARMD 


$1 ond 2 shauld be filed with 


ile 
fers. Pog 
|. ee 


PF 


Crownsville State Hospital 


. NAME OF First 
DECEASED 
(Type ar print) 


Middle 


Clarence 


yes [] NO 
lost 4. DATE 


Hunter 


Month 


Da} Year é 
Sram 2 23 4, 60 


5. SEX 


Male 


6. COLOR OR RACE 


Negro 


7. MARRIED [JJ NEVER MARRIED [[] 
widowed [] 


Divorced [] 


B. DATE OF BIRTH 


9. AGE {In years IF UNDER TYEAR IF UNDER 24 HRS. 
rik ae Manths] Doys | Hours] Min. 
yrs. 


1¥18? 


10a. USUAL OCCUPATION {Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during most of warking life, even if retired) 


Farm Laborer 


oe 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Virginia 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Unknown 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(ex, 10, oF unknewn| {IF yo, give wor or dates of service) 
No | Unknown 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c)-] 


PART I. DEATH WAS CAUSED BY: i) om 

: IMMEDIATE CAUSE 1_Gevanary Thrombosis. 
Lf ah DUE TO 

w _Arberiasclerasis 


Conditians, if any, which 
gove rise tao immediate 

DUE TO 
lying cause last. a) 


cause (9), stoting the under: 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] No] 


200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) a “a 

20c. TIME OF INJURY Month, Day, 
Hour a.m. 


Lucindy 


INFORMANT 
Hospital kecoras 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon p; 


cate has been signed by the attending physician and comp 


ee - - 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) 
factory, street, affice bldg., “6! t 


o H 

21. | certify thgt | attended the deceased fram.__.O/£5 , 19.43 tae pel 82 2 ee §, 1960 thot | last saw the deceased 

Pale lor and that death accurred 012109 °M, fram the causes and an the date stated abave. 
i) 


a 
f ADDRESS (Street, city ar tawn, state) DATE SIGNED 
AY¥—_—— MD. ¢ 
PHYSICIAN'S 


ille State Hospital,Md. 2/24/60 
MYsICIAN'S Hildegard Heard Reissman, M. D. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Se {Specify} £2 led 


FUNERAL DIR! 'S SIGNATURE 


Yeor | 20d. INJURY OCCURRED 


~ While _ Notuvhite 
Pty D0 ot wark 


{State} 


MEDICAL CERTIFICATION, 


“4 
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° 

2 

= 
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As 
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i) 
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> 
e) 
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‘3 
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v 
) 

= 

3) 
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c a 


the registror priar to burial, crematian, or removol, and in any event within 72 hours after deot! 


page 3 should be detached for use as the burial-transit permit. 


‘2c. NAME OF CEMETERY OR CREMATORY 


Wb Cecbheree, Coie 


ADDRESS 


22224 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 


24a, REC'D BY mEDIg TER 


me 


SAIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yi4y 3 
1471 CERTIFICATE OF DEATH eter 2 


2 ie (Where deceased lived. If institution: Residence before admission) 
a. ss 


tite. b. COUNTY 


¢. LENGTH OF STAY IN Ib | ¢. CITYADR TOWETTIF outside corporate Jim) 

LA 4 ae Sie hard 
d. NAME OF HOSPITA (IF nat in hospital, give street addi jg REET ADDR 

90 | Mireiedd Cmuabecued. | OY. 

COTO | Wimewerd Cnviticat! \¥C740 a g 


+ 


1, PLACE OF DEAT 
a. COUNTY 


MARYLAND 


. write RURAL gnd give nearest town) 


e. IS RESIDENCE 


ON A FARM) 
r yes [} NO 
3. NAME OF Firs 2D Wied! , 4. DATE 
DECEASED (nes «a8 tos Month Day Year 
tress) iy Mite Afr Yfiuid een 19 


oF 2 

$S. SE 6. COLOR ‘OR RACE |7. MARRIED [TP NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 
1, yf) ft LU y) 

Aon ORL e winoweo 7, oworceo | f) 2 = (4) yrs. 


d completely filled in by the funeral director, 


Then please remove carbon popers. Pages 1 and 2 should be filed with 


|, ¢remation, or removal, ond in any event within 72 hour: 


be "Oo. USUAL OCCUPATION (Give kind of wark dane] 10bKIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (State of foreign county) 1. CINIZEN OF WHAT, COUNTRY? 
= uring AAs! af warking life, eyenyif rely P o g 7 ae 
"4 J 

288 — By Cateaba la, Wet |(Oatin bald Ly, , tee 
2 f ‘ 14. ROTHER'S MAIDEN NAME 
A, 
cae E'S 

SI LtLte 1 Zerg LACM PL EL? 


1$. WAS DECEASEDEVER IN U. S. ARMEO-FORCES? |16. SOCIAL SECURITY NO. "Vou Address 
ireteae atSeatd® > kaj et youd to es Meee Mt arden ale z Yh 


18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), {bi-ard (c). J INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: a eee 
IMMEDIATE CAUSE (0 


Nm DUE TO 
Conditions, if any, which @. 
gove Tite ta immediote 
couse (a), stating the ynder. ( OUE TO 
lying couse last. td 


— 


that the death certificate be executed within 24 haurs & death: Page 4 


transit permit. 


res, 


ee 
Paar IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY © 


PERFORMED? 
MLL, 


ves] Nog} 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIEE HO} 


The low requi 


by the hospital ar attending physician. 


INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


tificate has been signed by the attending physic 


MEDICAL CERTIFICATION 


alive on_. 


sf 


= OR CONTRIBUTING Li CAUSE OF DEATH 

3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a tn. a aaah? ~~ Co a oe 
235 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stole} 
> v Hour o.m, While Not while factary, street, affice bldg. etc.) ai 

z-2 p.m. 1 fot work [J ot work [J 4 

Z 21. | certify that { onened ts deceased fram. ae, 19.E2, ta. ee ae 192.2 .that | last saw the deceased 
is : 

z 

& 

= 


ACTUAL 
SIGNATUR! 


that death occurred at.__Z, LAE MM, fram the causes and an the date stated above. 
PHYSICIAN'S, 


Ve reat, city oF ea DATE, SIGNED. 
yey MD. Lf, eth, Chk ——_. Uishes 
NAME (Type aI Za £ 
2a BURIAL, CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY OR CRE! ATORY G/LOCATION (City. town, ar county) a role) 
Ten (Specify) ee 4 f be re 
CON Z “LULD | Shep 2 1a bruni AL o—— 


23. INERAL DIRECTOR'S NATURE y ‘ADDRESS: ‘24a, REC'D BY REGISTRAR ‘ab. FEGISTRAR'S SIGNATURE 
Dy, Liz Sma BZrrnaftts Wye, FER TO tag 7) 


DATE tua £ Fats 


page 3 shauld be detached far use os the burial: 


the registrar priar ta buri 


moy be retain 
TO FUNERAL DIRECTOR: After th 


TO HOSPITAL 


Pd 
=> 
2a 

7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
1472 CERTIFICATE OF DEATH ul496 


Reg. Dist. No. 


~ £ 
s 2¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& ‘ ©. COUNTY A mane b. COUNTY y 3 
3 ry BA S wa : f a ylawd Ace /y ; 
cs b. CITY OR TOWN, 1G ‘ouhide Servos limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
8 RURAL ond give neorest town) 3 rae Wi 
ee AAW’ DLO x {\ Gi hl ats 4 
i) d. NAME OF HOSPITAL (ff not in hospijgl, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
” 7 . OR INSTITUTION / ON A FARM? 
) abs, dl Gs, Q Load yes(] NOM 
3. NAME OF First Middle lest Month Yeor 
DECEASED ons 
(Type or print) 72 IK. be zi Yf Ll 19 


IF UNDER 1 YEAR| 


og? Months| Doys | Hours Min. 
yes, 


5. SEX %. COLOR OR RACE 17. MARRIED [J NEVER MARRIED 1 |&. ate oF bietH 9. AGE (In yeors IF UNDER 24 HRS. 


Nea, le Wh ihe |woowe m pivorceo [] Math 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 


£ 11. BIRTHPLACE a ‘ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é during most of working life. gven if retired) 
3 ir pen Tt Ret Nd. Pry c¥eus Aeur Loa. 

13. FATHER'S NAME = 14, MOTHER'S MAIDEN. Ca, 


Cm Ye fne“uce 


~ 
adsen BOR 18° A-Soffe aXe 


Then please remove carbon papers. Pages | and 2 shauld be fil 


te has been signed by the attending physicion and completely filled in by the funeral director, 


ty 
> 
3 
2 
< 
S 
© 
= 
¥ 
3 
5 
3 
g 
Py 
° 
2D 
° 
8 2 
= Nw GRCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
= 
a opin vawor. mM Witty Laved tke~ 
3 4 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
2 5 PART 1, DEATH WAS CAUSED BY: ONSET ANG eau 
2 < IMMEDIATE CAUSE (o} BROCK LALE DP LYB QO LE 
3 g mI of a DUE TO 
= Los Ganditiars; if any, which (b) 
3 Eo gove rise to immediote 
< ge. cause (0), stoting the under. (| OVE TO 
Sicha? lying couse lost. fo. 
Re 5° Fs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2e0f5 = g 
gages 3 TW SIKELCE 7] Cf PEPIVCY_ OMSEVSIS EEC A451, tlh AOE SD) NOB 
Rey Slag 36. = 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il af item 1B.) 
£s ‘s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s : = 
Zs5es S ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, 1 20F (City oF town) (County) (Stole) 
S5.°R3 ray Hour 0. m. While Not while. foctory, street, office bldg., ae 
--25 5 = p.m. 19 bot work [7] ot work 
55 
g = 3 21. | certify thot | ottended the deceased from._- LEAS WS, to.. FEE 19.2, that | last sow the deceosed 
z 3% 
3 $3 olive on___Z ss “Succes ond thot deoth occurred WL from the couses and on the dote stoted abave. 
E a g ADDRESS (Street, city ge town, stote) DATE SIGNED 
32 
ACTUAL 
$5 ] SIGNA Lp a cA 2h foo. 
Re = 
25 PHYSICIAN'S 
£2 i a as or ee ee ee bin dhs "ee ea eS 
ay ‘Ze. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR tewatonr town. or county) (Stole) 
$&* reevAL (Specify) % 
a2 60 [Sieh « 


23. a InEie-cron § SIGHATURE.« ys yf = ee yi, = . REC'D BY aeates ab, REGISTRAR'S SIGNATURE 
Z 
vantFEB 18°60 Catten §£ Find 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01497 


at | 
4 
_ (a 1529 CERTIFICATE OF DEATH ual 
3 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmisiny 
8 a b. co 
3 Anne Arundel eee land ‘bigntgomery 
£ b. CITY OR TOWN (IF autside corporate limits, write | ¢, a STAY IN 1b c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
iy RURAL and give nearest town} U TK “ 
7 Crownsville Qmo. ib years inkno $ 
B d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS els b dtent 
rip OR INSTITUTION v ON A FARM? pry 
/O|_ Crownsville State Hospital inknown ves) No) 
3. NAME OF Fist Middte Lost 4 Dare Month Oy —=«Yeer 
DECEASED 
(iseetenehrl) Samuel Johnson Bho 17 19 60 
5. SEX 6 COLOR OR RACE |7. marnieD [B] NEVER MARRIED [-] |& DATE OF BIRTH 9. AGE | i TFUNDER | YEAR| t UNDER 24 HRS, 
jas! birthda: Months! D. Hi Min. 
Male Negro wipowen J’ —ootvorceo(] | Approxe 1879 Approx. Pope eee 


100. USUAL OCCUPATION (Give kind af work 


dane] 10b. KIND OF BUSINESS OR tNDUSTRY 
during mest af working life, even if retired) lee 
mknowm 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


11. BIRTHPLACE (State ar fareign cauntry) 


Marylend 


13. FATHER’S NAME 
Jerry Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yer. 9, oF unknown) Uf yes, give mor oF dates of service) 


No 


16. SOCIAL SECURITY NO. 


Unknow 


14, MOTHER'S MAIDEN NAME 


Rachel Mason 


17. INFORMANT 


Hospital Records 


Address 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter anty ane cause per line far {a}, (b), and (c}.} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Auricular Fibrillation 


IMMEDIATE CAUSE (0). 


Then please remave carbon popers, Poges ) and 2 should be filed with 


bp DUE TO 
Conditions, if any, which & Arteriosclerotic Heart Disease 
gove cise ta immediate DUE TO 


cause (a), stating the under- 
tying cause last. ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
Epilepsy and Mental Deficiency 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
HOUT 6. meme Whiles _=Not while factory, stregt, office bidg., tel fe 
pom. Far work CJ at work [J 


21. | certify attended the deceased from,_9/ 13. 1923, 0S fhF oon. 19, 60 that t last saw the deceased 
i 0 


_, and that death occurred atLOs DOP aA, fram the causes ond an the date stated abave. 
ADDRESS (Street, city ar fawn, state) DATE SIGNED 


VEN IN PART 1(a} | 19. See AUTOPSY 
RFORMED?, 
22 O nom 


We. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) 


(State} 


MEDICAL CERTIFICATION, 


‘ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours of 


y the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


+ 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 9 


poge 3 shauld be detached for use os the burial-transit permit. 


Oo: / 

ae ite Hildegard Heard Reissman ipard Reissman, | Me B. Cromsville State Hospital, Ma. 
ved a BURIAL, Semi 2c Nay NAME pepheren! OF CRewATORY | Za LOCATIONTSLiown, or 

Hl (CBr Pr 

2 3 DRESS 


VS A15S (4) 
15M 9/55. 


)23. F eA oft TORS SIBNATHR REC'D BY REGISTRAR 
liz Tl: LE a ee gs 


t 


el 


r 3 death. Poge 4 


lled in by the funerol director, 


S 


ages 1 and 2 should be filed 


in 72 hours ofter gi 


The law requires that the death certificate be executed within 24 haur 


may be retained by the hospitol ar attending physician. 


After this certificate has been signed by the ottending physicion ond completely 
Then 


ATTENDING PHYSICIAN 
the registrar prior ta buriol, crematian, ar remaval, and in ony event wil 


Ppoge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
TO FUNERAL DIRECTOR 


< 
G 
> 
a 
= 


15M 9/58 


th 
= 


~ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C 
1498 
1473 CERTIFICATE OF DEATH 


Reg. Dist. No. 
LW “eee 2. par penta (Where deceased lived. If institution: Residence befare admission) 
= ©. b. COUNTY 
Anne Arundel sega Maryland Anne Arundel 
b. CITY OR TOWN {If ouside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 


apolis 1d Annapolis 


d. Ange oF Hosea {IF nat in haspital, give street address) ie STREET ADDRESS. e. pes 
Arundel General Hospital ‘ 50 Fleet St. Yes ENO QF 
3. ae First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Cora JONES DraTH February 1960 


5. SEX 8. DATE OF BIRTH 9. AGE {In_years [IF UNDER | YEAR| IF UNDER 24 HRS. 


August 24, 18% GE EZ 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED &] DivoRcED [] 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a. pauAl OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE {State or Foreign country) 


South Carolina 


ng pet oF Spek lifg/p¥en if retired) 


. FATHER’S i 


15. WAS DECEAS! ft INU. $, ARMED Lely _ 16. Lt SECURITY Ni 


Yes, n0, or unknown) iy yes, give war or dates of service) 


INTERVAL BETWEEN 


18. CAUSE OF _ [Enter only one couse Pe line for cops {b), and {c}.) ONSET AND DEATH 


PART !. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE 0} ale 


/é x DUE TO 
Conditions, if any, which 
gove rise to immediote 
DUE ie 


couse (0), stoting the under- 
lying cause lost. ©) 


& Past Il. OTHER SIGNIFICANT ste CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
= at Lie Or 

5 Pepe abenx ap ek ves] No 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Fort 6 or Port Il of stem 18.) 

& |OR CONTRIGUTING LC] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (State) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work ; 


21. eA. thot | oe the ae from= = Jane 26,., 1960 _, t to___ Fe gs, 1942, that | lost sow the deceosed 
alive on_ 7A o* wes & yy and thot deoth occurred alls20Ay, from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
SGNATURE ae Oe ao, Mp PROSE OS 
PHYSICIAN'S 
NAME (Type} Edith Rodler 
Zo. POA ao ‘2b. DATE THEREOF v7 Yy OF 2. fo] 
inde |\2 -7-/F 7 


FUNERAI es SIGNATURE ADDRESS: 4 Wa 
y 2. é Litt Uy, 


ity, PILE. oeg VE, 


peal, 
2do. REC'D 8Y REGISTRAR 24b. ee eo Med 


nakEB 8 '60 Onthun £ 


deoth: Page 4 


in 24 hours off 


TENDING PHYSICIAN: The low requires thot the death certificote be executed withi 


at 


tely filled in by the funerol director, 
in Poges | ond 2 should be filed with 
\ i 


ers. 


t 


Then please remove corbon pr 


|, cremotion, or removal, and in ony event within 72 hours ofter di 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comple 
poge 3 should be detached for use os the buriol-transit permit. 


a 
2 
3 
3 & 
2553, 
eesee 
xd 2 
Oo >= 
e 
VS ANS (4) 
15M 9/55. 


J 


Xx 


SS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 1 4 9 9 
152 3 CERTIFICATE OF DEATH par 


Reg. Dist. No. 


ST 
1, PLACE OF DEATH 2. USUAL prea siates deceased lived. If institution: Residence before admission) 
©. COUNTY A.A. MARYLAND 0. STATE é b. COUNTY A. m 
b. CITY OR TOWN (IF outside corporote limits, write | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL, fei give neorest town) 
Arnol Amold 
d. NAME OF HOSPITAL {If not in hospital, give stree! oddress) d. STREET ADDRESS > @. 1S RESIDENCE 
OR INSTITUTION U ON A FARM? 
Joyce Lane Joyce Lane ves noO 
——— 
as ek oF First Middle lost 4. Dare Month Doy Yeor 
(Type oF print) MARY AMY JOYCE DEATH Feb. 21, 19 60 


3. SEX COLOR OR RACE |7- MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS, 
lost gen Months] Days Min. 
1" white _|woowenfy —ovorceo | Dec. 21, 1879 Os. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
Md. 


Homemaker 
14, MOTHER'S MAIDEN NAME 


V3. FATHER'S NAME 
Laura V. Hopkins 


17, INFORMANT Address 


Mr. J. Rodgers Joyce ~- Arnold, Md, _ 


INTERVAL BETWEEN 
4 ONSET AND.DEATH 


Octavus Knight 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


an, no. oF unknewn) (4 yen, give war oF dates of service) 


16. SOCIAL SECURITY NO. 


no no 
18. CAUSE OF DEATH {Enter only one couse per/line fox (0). (b). ond (cl ] 
MN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


#2026 DuE TO 
Conditions, if ony. which ) > ah page 
gove rise 10 immediote 
couse (0), stoting the under- OuE TO 
lying couse lost. fe 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 


20a, ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


———— 

}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
While Not while factory, street, office bldg., etc.) ! 

lot work [J of work [7] 1 


Ames Ki /M/IAR; COS LSTA ee, OS 


Ne. BUEAL CREMATION! ‘Wb. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
specify’ 
Burial 2/2/60 Loudon Park Cems Balto., Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S ag 
patFEB 2560 Osher §, 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 1474 CERTIFICATE OF DEATH aes. vw. nt! L000 


Fe SCARCE DEATH 2 Ssh rake gobs (Where deceased lived. If institution: Residence before admission) eo 
°. °. 
Anne Arundel MARYLAND Maryland b COUNTY Prince Georges 
b. oy ee LOY (If outside Cad limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘AL and give nearest fown 7 
‘Krinapolis 52 days RURAL - Upper Marlboro //,) 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON_A FARM? 
yes J) No [J 


Anne del General Hospital TKKEKIEXAXUp per Marlboro 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day 
OF 
Tipster) Harold Owen KNAPP DEATH February 18 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [-] | €- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours] = Min. 


Male White wipoweo [] pivorceD ] |Ogte 24 ts they 
"0. 


IALLOCCUPATION Give kind gf wark done} 19h. K' OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bas india PERL | Sadi 


Gen.Contracting & |Own Business & | New York U.S. Ae 
13, FATHER’S NAME 


Dr. John Beach Knapp 


\ 


Os 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol director, 


Hed with 


= 


o 
oN 


Yeor 


©) 


14. MOTHER'S MAIDEN NAME 


Isabella Rintoul 


15. WAS DECEASEDEVER IN U. 5S. Boe eee 16. SOCIAL SECURITY NO. INFORMANT Address 
) 


SOK Yes!’ xmxx1918 Mary Page Knepp RFD 2500, 


18, CAUSE OF DEATH [Enter only one couse per line for é (b), ond (€) 


] he. 
PART I. DEATH WAS CAUSED BY: ou. tha # ALI Ava 


R BETWEER 
ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4 


Then please remove carbon papers. Pages 1 and 2 should 


any : DUE TO 


Soria as otty which ic Cortreh Qilienliine Unt ai 


gove rise to immediate 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours al 


a 
& 
3 
g 
Oo 
2 
o 
Rg 
- 
8 
* 
13 
$ 
4 
o 
ee 
Eo 
gc couse (0), stoting the under- ( DUE TO 
§ = 2 lying couse lost. (3) 
Bese F2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
, petro 4 le 
£53 5 ) 5 yes (} NORT 
gee = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 
SH E ]OR CONTRIBUTING C1 CAUSE OF DEATH 
Hera © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o5ss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
5°86 3 Hour a.m. While Notas foctory, street, office bldg., etc.) | 
eee 2 Pim. 19 lot work (J of work H 
Gd ; 
By 2d 21. |} certify that | attended the deceased from Dec. 30, __, 19.59, to__Febs 18, , 1989 that | last saw the deceased 
= S.: A 
# $3 alive an_. _, and that death occurred ol! 5 ALM, fram the causes and on the date stated abave. 
=O 5 , ADDRESS (Street, city or town, stote) DATE SIGNED 
32 % 
20%. actuat Ro Unhem Kitten, WA 
me ow SS tien Fant, ba Mo. .__------_ Kk MA oan cen. ie 29:60 
Ofare / 
22625 PHYSICIAN'S 
Seaee NAME (Type) ly H. Wilson ie aes | ee ee nee oe 
SSe0'D ‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
E32 Bs Bieter” 
epee? 2/22/60 Sts 
FE 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Upper 


& 
> 
a 
= 


Cutan § Kian 


pare MAR 1 ’60 


¥) 
15M 9/58 QW Ritchie BroseFuneral Home- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1524 CERTIFICATE OF DEATH ty, RY 


wel 


v1504 


” P - 
o = i 1, PLACE oe DEATH ® Fats fa he (Where deceosed lived. If institutian: Residence before odmission) 
o _ i] @, COUNTY ° b, COUNTY 
re Anne Arundel MARYIAND |! Maryland Prince George's 
£ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) years Brandywine Pi 
2 Ss Crownsville « 4 days I¢ - 
tec) i2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
-. a 4 OR INSTITUTION Ui ON A FARM? 
£ 5 /0 owmnsvj e State Hospital inknown ves] no} 
2 6 3. NAME OF Fiest Middle lost 4. pate Month Day Yeor 
ee (Type oF print) William a Lee DEATH iz 19 49 60 
€ 
= : 5. SEX 6. COLOR OR RACE |7. AtaRRieD [] NEVER MARRIED [7] |@ OATE OF BIRTH |. 7 RS AGE In xsors 
s ra onde y 
Male Negro |wiooweng —_oivorceo [J dete, | e a) (7/2, 
1 Wo. Pe ES eeeliCN (cre kind 3 work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if retired) 
mknown es eS Maryland U.SAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Lee Barbara 


in 72 hours ofter death. 


\ a Ra aigee Gace aes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Unknow) Unknow Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), iwain P ~ a, 
719, 1, DEATIUMEDIATE CAUSE (o} D R 0 0 N Ee O di 0 NI A, f VL 
Lye xX DUE TO = = 
Conditions, if sen whet @ AC mos xl A OE Mi age 


(b). 


INTERVAL BETWEEN. 
ONSET ANID DEATH 


Then please remove carbon papers. 


gove rise to immediate 
couse (0), stoting the ynder- 


lying couse lost. ©) 


DUE TO 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed with’ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


3 
fe 
$ 
oe 
ts 
ES 
as 
fy ahaes 
335° Fa Pant Il. OTHER SIGNIFICANT CANDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Se oeSaS 2 ‘ RS ae eee 3 . 7 
oie 3|Mleevative Cofi Hi, Chrome , Genev alized Arterisiclerocis | wo soo 
oeEs © [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
os & ] OR CONTRIBUTING C) CAUSE OF QEAT = tole = ee, = ade = ae) =e ~ 
Bees & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Doane SB] Heer ome = 1g |Whilem Not whiter factory, street, office bldg., etc.) - = -- 
3 ig 5 = pm. jot work [] ot work [7] ‘ 
ase Pe 2). | certify that | attended the deceased fram L1/15__________ 3 1997__, to_.2 /19. pee 4 19.60 that last saw the deceased 
S238 00 A 
“os 5 alive an_____ Pp shi at eet and that death occurred af $UU_#ke 4, fram the causes ond an the dete stated abave. 
£ 3 = fy ADDRESS (Street, city or town, stote) DATE SIGNED. 
reoe A 
bess SeNtton wo, Cromsville State Hospital, Md. 2/19/60 
c apa id 
s = \. 
gigi? Rises Hildegard Heard Reigenen, i, D, Crownsville State Hospitalyaa. 2/19/60 
3 Bg° 2 Me BURIAL, See, 2b. DATE THEREOF AMESOF CEMETERY/OR CREMATORY Fad. LOCATION (City town, or caunty) (Stote) 
> . EMOVAL (Specify . 2 ee PAGS) Q Oy 
es eee | z: 42-& Wah: teath? Lin (4 cl, aa FIZ 
sg 2g SINERAL prec R'SSIGNATURE ADDRESS Blo. REC'D BY REGISTRAR | 248. REGISTRAR’S sey sue 
Vs A15 (4) [Lyin pte ty, ae DATE BAGO wintheg 7 


15M 9/55 


3 
2 


te be executed within 24 haurs 1. Page 4 


=a 


tar, 


jirect 


es 1 and 2 shauld be fil 


ical 
Then please remove carban papers, 
t within 72 haurs after death. 


quires 
igned by the attending physician and campletely filled in by the funeral d 


The law res 
oof 
e 
in any even 


crematian, ar removal, ond 


TENDING PHYSICIAN: 
may be retained by the haspital ar attending phys 
TO FUNERAL DIRECTOR: After this certificate has be 
page-3 should be detached far use as the burial-transit permit. 


the registrarpriar to buri: 


& TO HOSPITAL Ok 


AIS (4) 
15M 9/5B 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items ERTIFICAT ‘ilmG E OF DEATH -60 et 


Yi502 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived. If institutian: Residence befare odmissian) 


a. COUNTY A Jel MARYLAND oy Maryland See ak Anne’ Arundel 


b. CITY OR TOWN (If autside aiordie limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) 


Annapolis id | 7 days | § RURAL - Galesville 


NAME OF HOSPITAL (If nat in haspitel, give sivee? addrefs 7%, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION j ON A FARM? 


Anne Arundel General Hospital vs oO 


3. NAME OF First Middle j 4. DATE Manth Day Year 
DECEASED 


(Type or print) Alice (__LEEF Beatu February im 19 60 


5. SEX 6 COLOR OR RACE I MARRIED JX] NEVER MARRIED [-] [8 DATE.OF BIRTH 1898 9. AGE (In yeors [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 


Febale White Iroowedih ovokgso Cy dugust e A896 ay Manths[ Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) im OF WHAT COUNTRY? 


during most af warking life, even if retired) 
| Maryland U.S. 


13. FATHER’S NAME \ " MOTHER'S MAIDEN NAME 


Louis Bowen & Rosabelle Hinton | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, #0, or unknown) | {If yes, give wor or ote: of service} 


8, CAUSE OF DEATH [Enter a. ane ¢ause_per line far (a), (b), and a] re Cars 


PART |. DEATH WAS CAUSED BY: EATH 
IMMEDIATE CAUSE (0) 
“e-RO. DUE TO 


Canditians, if any, which tb) 
gove frise ta immediate | 


cause’(a}, stating the under- ( DUE TO 
lying cause last. tg 


Part I OTHERGIGNIFICANT. CONDITIONS CONTRIBUTING TOLDEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(@)]19- WAS AUTORSY 
+ i ves NOR 


200. ACCIDENT WAS | UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


q 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, co ‘a (City or town) (County) (Stote} 


Hour a. m, While Nat sie factory, street, affice bldg, etc.) 
19 Jat wark (7) ot wark 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram ee . 1960, =F - 19.60 that | last saw the deceased 


alive /an 4, 5 1960), Gnd that death accurred at9s 58AM, fram the causes and an the date $tated abave. 
ADDRESS (Street, city ar fawn, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


wep ar {city tawn, ar caunty) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1525 CERTIFICATE OF DEATH 


01503 


sue 


Reg. Dist. No, 


< ce 
S 3 sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where-geceased lived. If institution: Residence befare admission) 
& £3) 4 a. COUNTY To seh duh /, gy SRE! 0 STATE we b. COUNTY wee Loe My, 
£3 b. CITY OR TOWN (If autside carporgte limits, write | ¢. LENGTH OF STAY INAb {IF outside corporate limits, write RURAL and give nearest town) 
6 5s URAL and giye feorest ton SB Ee 
32 a2 dala Ent f Met Cucacecte. Pte 
e 22 J. Seat Sera ti in hospitol, give street address)  d. STREET ADDRESS, o. IS RESIDENCE 
£S , / 
as OX | RDS Box st YE7B / RED. BOXU YET B. ve) NOR. 
A 5 3. NAME OF First "Middle Los 4. DATE Month Doy Yeor 
23 treereim —— POOL FH WWiltran LE SHE | Flam Lua ref Swe 
eo 6. COLOR OR RACE 


7. MARRIED [1] NEVER MARRIED {(] | 8. DATE OF BIRTH i 9. ASE ln aes IE UNDER 1 YEAR| IF UNDER 24 HRS. 
—- last birthdoy) [Months] De Hl din: 
WE “TE \wioowen pm, ovorceo Q) (DE P77, 2s SFG FO m. ionths] Days | Hours] Min 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
GERYAN Y "BC, AFG 


during mgst af working life, even if retired} 
LINTER 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Lr fPED LEISMER. | CRVE STINE 7 
Reesor otis eee ame eee 16. SOCIAL SECURITY NO. INFORMANT cd Address “ 
ree Gi 18-05 3féi-, UPS, ERTBUDE fatal [45a Stet, Kid 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (¢}.] INTERVAL BETWEEN 
ONSET AND DEA 


yids, MORE CEREBRAL TH Rodi fases id 
L bf « DUE TO — * =, ES 4 

anges if any, which “nwntheyte CArtteo 2eertulss lenbane x 
gave rite to immediote( ; - 

fing Sharam ante) MY yfertecceow | en 


rs. Pi 


the 


Then pleose remove carban ga 


the registrar prior to buriol, crematian, or remava!, and in any event within 72 hours after deg 


Parr Il. OTHER SIGNIFICANT CONDITIONS. INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ifa) WAS AUTOPSY 
my PERFORMED? 
peertee— yes NOARL 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY {Home, form, | 20F. {City or town) (County) (State) 
Hour a, m. While No! while factory, street, office bldg., etc.) | 
pm lat wark [] ot wark i 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.} 


MEDICAL CERTIFICATION 


Pa 


21. | certify ou attended the deceased from AL. ro D937, 10 Lb ee Zthat | last saw the deceased 
alive an LA es ss ue 1922, ond that death accurred at AM, frarf the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE/SIGNED 


SD ne A Met Mle Loc he nr Ki bait LAhteas, ltd [bs ibe 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours i 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cg 


page 3 shauld be detoched far use as the burial-transit permit. 


° . E 

z | Lae ft Mh hing blow 

3 To. BURIAL, ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty} (State) 

: THI 2~ § -60i mn Cheme. Cen, S712 o'Doyyeee St: BALre4 HO . 
i 23. FUNERAL DIRECTOR'S SI TURE ADDRESS do. RI BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 

¥S.AIS (4) GOI S.CONK LING ST FEB 8 °60 Gibtos © lie 

15M 9/SB DATE 


~@ Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol, 
Then please remove carban papers. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 


poge 3 should be detached for use os the burialtronsit permit. 


TO HOSPITAL Mrevone PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 
may be retained by the hospital ar ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01504 
1526 CERTIFICATE OF DEATH boa iat de 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iaitutin: Residence before odmision) 
°. e. b. COUNTY 
Anne Arundel Pee. Maryland nne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Fort George G, Meade 5 Hrs17 Min. ||X Fort George G. Meade 
d. ao OF HOSTAL: (If nat in haspital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
pn OR INSTITUTION r ON A FARM? 
O5t U. S. Army Hospital 1545-C Carvel Avenue vis [] No 
3. NAME OF Fi 4.DA 
DECEASED ls Miggla bare Manth Day Year 
(Type ar print) DEATH February 21 19 60 
5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [,] |8. DATE OF BIRTH 3. AGE In yeors [IFUNDER I YEARIIF UNDER 24 HRS. 
last bi joy} Manth: Da: He Min. 
Male Cau wipoweo [] pworceo[] | 21 February 1960 Wily le ells ame ” 


10a. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= = ping eg 
F during mast af working life, even if retired) s 
es N/A N/A Maryland USA 
s — 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
T me? Lewallen Marie MeGirt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), IIf yes, give wor or dates of service) 
| Mother 1545-6 Carvel Ave, FGGM, Md 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Prematurity 


DUE TO. 


INTERVAL BETWEEN 


Onse irs 1) M 


ions, if ony, which (by 


gave rise to immediate 
cause {o), stating the undey- ( OVE TO 
lying cause last. (). 


4 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
OF 
rj ; yes) Not] 
© 20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
i) Hour 0. m While Nat while factary, street, office bidg., etc.) ! 
= lat work [7] at wark ! 


£1 fe OrUuar 0 that | last saw the deceased 


cee , and that death accurred at_2 245Fu, fram the causes and an the date stated abave. 
i ts A - \ ¥ ADDRESS (Street, city ar town, state) DATE SIGNED 
Had Co Ving Da WO = a oe 21 Feb 60 
/'| |pmarws root c. Move, caPR/, NC“ U.S, Army Hoapitel, Fort Geo G Meade, Ma 
2a. PE GVAGECEIN ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
Uremation | 23 Feb 60 Laboratory, US Army Hospital, Fort George G. Meade, Md 


2d4b, REGISTRAR'S SIGNATURE 


23. FUNERAL bite: fp ‘gia. ake 3 a ADDRESS: BETTY M, ELLIS 2da, REC'D BY REGISTRAR 
IPH CLM, bee 07 ®Capt., MSC, USAH, FGGM, § 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ie TAT! Ui505 | 


Reg. Dist. No. 27 


oO 


AE LF EOTUaAry , WOY__, ta Ke LeorUuar 2! that | last saw the deceased 


olive on_ 22 February ____ 1200, and that death occurred at_7 220 _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


oats Wh Pr Deen 
see (ped Ouse ye Sec. eet A 2 ee 


/ Nanttwes_ WILBUR H, MILLER, JR,, CAPT., MC US Army Hospitel, Fort Geo G Meade, Md 


the registror priar to buriol, cremation, or remaval, and in any event within 


may be retained by the haspitol ar attending physician. 


page 3 should be detached far use as the burial-transi 


~~ s 
& ‘ 1s pease ceeein De te (Where deceased lived. If institution: Residence befare admissian) 
a a. o. STAI b. COUNTY 
Saar Anne Arundel beater Maryland nne Arundel 
Sz b. CITY OR TOWN (If outside carporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
8 fF RURAL ond give neorest oh 
Fort George G. Meade 1 day X Fort George G, Meade 
d. Ae tenrutenae (If not in haspitol, give street address) i d. STREET ADORESS *. EMA 
° ai IN iN 
oh ee 50 U. S, Army Hospital 1545-0 Carvel Avenue yes (] Nog] 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 235 {type or print) DEATH Feb 22 60 
Meiss! pe ar pr Cristal = Lewallen ebruary 19 
bas ke o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [q] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ibe lost birthday} | Manths | Hours | Min, 
y ie Female Cau winoweo[] —_—ovorceoQ] |_.21 February 60 yr. FSi 
i € ag 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g ast as during most af warking life, even if retired) 
Hoes hae N/A N/A Maryland USA 
3B if 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% — § é: 
3 8ey Elmer_E, Lewallen Marie McGirt 
= i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. WAL SECURITY NO. INFORMANT Address Mi 
= €é ¥ BY {Yes, 10, oF ynknown) {IF yes, give wor oF dotet oF service) ees res Ft Geo G Meade ,Md 
§ gf 1 Mother 1545-0 Carvel Ave. 
ae Tee 
3 < 3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] TERRES 
“eGo Ae PART I. DEATH WAS CAUSED BY: R iratory Failure bike de > 
2 oS , esa ae CAUSE (a! espira Y. 
2 =e Te 4 DUE TO 
img : ry ¢ . 
a Conditions, if ony, which ___ Congenital Atelectasis Since Birth 
os Be gave rise ta immediote 
ees couse (a), stating the under- ( OUE TO n " 
ges gcouse lat a i 
z 3 FA Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19, TePantiee 
25 fs 
aa O 5 yes] not] 
rot © 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
z 3 & {OR CONTRIBUTING (CAUSE OF DEATH 
ae2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
= a fay Haur a, m. 3 While Not while foctary, street, office bldg., etc.) | 
aye = p.m. jat work [[] at work 
cu} 4 
Zee 
ord 
Gla 
eet) 
OE: 
a 
Oca 
2 
Sed 
Se 
Bow 
$22 
9>5 
moa 
ofo 
er 


Wa. BURIAL CREMATION, 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote} 
Gremation 23 Feb 60 Laboratory, US Army Hospital, Fort George G. Meade, Md 
23, FUNERAL DIRECTOR'S SIGNA) JRE ,, ADDRESS BErty NW 5 BLLIS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve A150 DIY bathe, (aot Capt., MSC, USAH, FCC” | oan FEB 26 '60 [ Cnthun £ Koad 


Le enrsSs02a SKU] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1476 CERTIFICATE OF DEATH 01506 


Reg. Dist. No. 


» 


ae 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a £3 2 COUNTY ANNE ARUNDEL manviano |! & STATE MARYLAND b. county ANNE ARUNDEL 
. JE $8 
£ Bs P| b city OR aes (f oukide corporate limits, write [c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
7] rest town] 
=< ANNAPOLIS /Q__ANNAPOLIS 
©: cS d. NAME of HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS e en ee 
= i 2 
aes S/| RUSIUWRVAL HOSPITAL, ANNAPOLIS, MD. ||‘ 321 N. Glenn Ave. ves] NOLS 
5 
ay Se 3. NAME OF First Middle lost 4. Date Month Dey Year 
& 2; (Bear pros} Oscar Ww LINDAUER DEATH 2 Bip 60 
= aesco: %. COLOR OR RACE |7. MARRIED [it NEVER MARRIED [-] | © DATE OF BIRTH 7. AGE (a yeon. [UNDER 1 YEARTIE UNDER TER, 
= 2 : 
Eek Cauc. wipoweD [J pivorceo C] | 9=13-07 com yes. mee e 
23 
Be eee We, USUAL OCCUFATION (Give Kod af ork done] 1, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Slate or forsign count) 12. CITIZEN OF WHAT COUNTRY? 
i £ ing. nas 9 life, even if retire ; 
ats: OS MILITARY Indiana us 
ge 
e 635 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 «se I 
» oS o : 
B Ber Benson DePaul Lindauer Mary E, Walker 
& £93 _~ |15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
= 85= Fes, no, or unknown) (IF yes, give wor oF dates of service) ae a 
8 pfs YES Wife: Bleanor H. Lindauer 321 N. Glenn Ave 
3 & 8 "3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ©] sat oh is ana 
0 265 PART |. DEATH WAS. CAUSED BY: ; 4 
en 2 oe aT. DEAT IMMEDIATE CAUSE fo1__Coronary Occlusion _ Inmediate 
Be 2 420, | DUE TO 
= 52> Conditions, if ony, which w__Coronary Artery Disease With Angina Pectoris 5 years 
s ges gove rise to immediate 
“S0 euere cotse (0). stoting the under: ( OVE TO 
if ae a0. lying couse lost. (2). 
285 ie 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a Re ynic —ivroroen 
eEBBs OK yes 1] No 
Fotss © ] 200. ACCIDENT WAS UNDERLYING C1 __ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
Ye Cee eS 
ages 7) . 
Qstss & |20c. TIME OF INJURY Month, ¥ 5 RRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or Stat 
eg haa eee a 
E5275 2 pm. 19 fot work [J ot work [J H 
2-58 
g 3 ec 2 21. 1 certify that I attended the deceased from. VA pulp, 190, to._.\A pe 0.., 19.(e(..that | last saw the deceased 
a , " - 
estes alive an. NAN ee and that death accurred at J4, 354M, fram the causes and an the date stated abave. 
He oz fe f ADORESS (Street, city or town, stote) DATE SIGNED 
~ = 
Ses wo. UeS. NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 
By B.S ID.’ cea then paces bea aSesea bee ae aSot ee aso Sar ferent cae ee 
mete 
25485 PHYSICIAN'S 
e§ ease NAME Type] Se (1) BUSCH LT MC USNR K 
& Bg°%9 . 72d, LOCATION (City, town, oF county) (Sate 
25 o~ {} —, A le 
0 fo 8! wna Lb hizill Co 
Pe 2da. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
AIS (4) } 
Yeu oss? CATE. 6 UY Onthun £. FoasA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
528 CERTIFICATE OF DEATH ee oy ae 


wed 


~ se 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
3 °. is 
“ sa Anne Arunde manviano |} ° Maryland fatvimore City 
ae 8 b. CITY OR TOWN (If outside corperote limits, write | ¢. wey ce STAY IN 1b «. CITY OR TOWN (If outside corporote fimits, write RURAL ond ais nearest town) 
o RURAL ond give nearest town) 
oeee moe? F8aa, Baltimore n 
 } 2 a Pet Gala die {tf not in hospitol, give street oddress) d. STREET ADDRESS ~ RESIDENCE 
oe 
eS 10 Beene Senha Aaanite 551 S. Paca Street ves [J NOB 
2 
° 3. NAME OF Fi Mic 4. DATE 
8 etc! inst idle low DA 2a Doy Yeor, _ 
3 {Type or print) Alice Logan DEATH 9 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED ME} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy) De He Min. 
4 Female Negro wivowen [ oivorceo(] | February 5, 1887 43 oe 
a¢ 100. USUAL OCCUPATION {Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) , Jand U.S.A 
3 Housewife lary Sele 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£3 
ofe Unknow Unknown 
3 3 J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117, INFORMANT Address 
e Can, af vabnowe) (yun Gee wet or den al verve) < 
ray No Unknown Hospital Recoras 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DE. Al 
oe si Bronchopneumonia 


Then pleos 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


TENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 haurs 


‘4 CL ‘ 5 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL VcewedeX ls mp Cromsville State Hospital,Md 2/9/60 


4 Aad. au DUE TO 
Ps Conditions, if ony, which ® Myocardial Degeneration 
£ gove rise to immediote 
8 couse {o), stoting the under ( OVE TO 
ges lying couse lost. te) 
as WE eG 
2g 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
hoF = ; , i : < - 
S38 O18 Schizophrenic Reaction, Chronic Undifferentiated Type sO No@ 
Ca E [ 200. ACCIDENT WAS UNDERLYING (]_ | 20b. SESCRIBE HCH HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH| oo em eee eee enna ena e anne aaae 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. Mave ee 208. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Bg 8 HOE en eae, a el While om = acer tne alice ba ris Seeeee. 
=> 3 p.m. = Sale erate oer ti 
= 25 D le) OU 
3 = 21. | certify that | attended the deceased fram.___2¥/ 7. _ oo. ONG te Pnceceanas Asay that | last saw the deceased 
oO 
ré, 3 alive Ghee es ie SP. bs 1960 __, and that death accurred at 2°. DOP » yy, fram the causes and an the date stated abave. 
2 
=O 
~ vo 
= e 
2 
2 
3 
o 
a 
o 
ra 
Oo 
=] 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


z3 / PHYSICIAN'S L. Benedict, 4 D. _Srownsville State Hospital ,Md. 2/9/60 
ee? NAME (Type) eS ee ee ee ee a 
gs To. sci oe ‘22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION we, oF county} (Stote} 
xo p 
e 

2 IAL DIRECTOR'S SIGNATURE = aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) r 

Yen ges) Peep DATE-ER 1 9°6 nif p_# 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


-“ 

° 
D 
o 

a 

£ 
8 

7 


8 
8 
3 
are) 
3 
o 
€ 
2 
e 
-= 
> 
me) 
He 
2 
2 
= 
= 
I 
oa 
a 
i3 
9 
o 
a) 
3 
6 
Eg 
io 
a 
4 
2 
AS 
9 
3 
2 
c) 
Fy 
q 
ih 
c 
o 
o 
o 
- 
6 
3 
ta 
° 
a 
© 
be) 
c 
S 
2 
< 
9° 
= 
8 
a 
= 
a 
2 
<q 
s 
2 
2 
4 
° 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
. ny Game ct 1508 
1477 CERTIFICATE OF DEATH g 4 


= 


Reg. Dist. No. 


£ 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitutions Residence beloro od 

2. COUN b. COUNT! 

MARYLAND 

2 Ww, AP Ll. 0 Mtn 
rs 6 © LENGTH OF STAY IN TB [fc EITY ORJOWN (IF euiid corporate Fmits, witte RURAL ond’ give nearest tow 
2 ; Lo (8 2 X Ho [4 
2 ePNAME OF HOSPITAL (I not i poxpiol, give sreey addres) a STREET ADDRES: © IS RESIDENCE ~~ 
a ‘ ; / Mek, L 
~f) 63 tthe (20D [+ ZJOSf OP SITON ves [] No fa” 
5 NAME OF Fics Middle ost 4. DATE Month Doy Yeor 
A (Type or prin!) és Cor g Z 6 DEATH 7 72, 960 
2 


5. SEX 6. COLOR OR re a MARRIED [C] NEVERMARRIED [7] | 8 DATE OF BIR 9. AGE (In years TIF UNDER YEAR] IEUNDER 3 HRS. 
z LDPE \ AE 85" | [er] 
AA fy WIDOWED, Divorceo pe, o ~|47 v/ B5n. 


& ¥0o- USUAL OCCUPATION (6. af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHR CE (Stote br Foreign country) 12. CIFIZBN OF. WHAT COUNTRY? 
g mos! of working tif oy red} Zj 

Z ; : Self -Layle- tLe 20 

8 13. FATHER'S NAME Ta, MOTHER'S JXAIDEN NAM! 

8 A o we os 

ry aa Ch, Qa “4 & A 

8 15, WAS DECEASED EVERAN U. 5. ARMED FORCES? 16, SOCIAVSECURITY NO. [17, INFORMANT hetigeg a 
é ne ee thy i, areas nalts) cm 

ALO | Appt /\ VOIP oho tt 24rd a ew )4) 
ry 18. CAUSE OF DEATH [Enter only one couse per line for (0), [b).ond ) INTERVAL BETWEEN 
8 

6 PART I. DEATH WAS CAUSED _ am a oh LD ht~rr pels els De 
5 IMMEDIATE CAUSE fo) : inter ad ve ti 

PS £7 & 

ie 78% DUE To 


Conditions, if ony. which F yo} A lk caeueied 3) M2 ae 


Gove rise to immediote 


i 
& 


the registrar prior ta burial, crematian. or removal, and in any event within 72 hours after-death. 
/ 


couse (0), tng the under. ( DUE TO 
g lying cou ( 
PE AS a Part Il. a ealersiid CONDITIONS ce TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 4 b 
£33 3 Atte t a © YE Hey NO ‘oO 
Po8 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. ous HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
sez 3 [Ge amex Noury MEDICAL EXAMINER) 
SE8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, a 120. (City oF town) (County) (Storey 
5.28 3 Hour o. m. While ‘Nol while foctory, street, office bldg., etc.’ 
si? = p.m. 19 [ol work [jot work J a ; 
a Eke. : “- 4 
= 21. | certify that | gttended the deceased from._____“-/_<—____ a 19.29, ial $F (Gas 19.2.2 that | last saw the deceased 
£23 f > 
= 3 alive on_. wae ind that death accurred at. 4:2.3_(2M, fram the causes and an the date stated abave. 
=63 ADDRES (Street, city or town, stot) DATE SIGNED 
250 actu. ) a 
a 3 SIGNATUR ~- Kalle? 
Meza / 
aD > g 
2348 poms’ 4... 6 we Ai/2-0 oe CTL Prarwnpecis, a, 
3 = fee at 
SSYO 720. BURIAL, CREMATION, | 226. DATE THEREO} Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) 7 {Stote) 
2-58 REMOVAL [Specify : Psa ° : pes 
OF g et &- bp peb 6C Aott Jon. a Z i 
i . 23. FUNERAL DIRECTOR'S SIGNATUR ? - ADDRESS SL in Me ‘2h, REC'D BY REGISTRAR | 24b/REGISTRAR’S SIGNATURE 
Teas YS nflel Cink ; 7 vate FEB 1 6 '60 Onthua £ Paid 


»* Sree gS SSE é 


eo Page 4 


ind campletely filled in by the funerai 


Pages 1 and 2 should be filed with 


papers. 
ath. 


, 


. 


mave carl 


Then please ret 
, and in any event within 72 h ursgiigr 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physici 


TO HOSPITAL Meron PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


15 (4) 
9/58 


) 


S 


1 529 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


91509 


Reg. Dist. No27 


1. PLACE OF 
Ol 


DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 
STATE 


“Maryland 


Anne Arundel Ses 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest town! 


) 
eS eG. Mesde 


¢, LENGTH OF STAY IN Ib 


ual - ae 
|. IF institutian: Residence befare admissi 


b. COUNTY 


i 


5 


c. CITY OR TOWN ([If outside corporate limits, write RURAL and give nearest tawn) 
iSam 


lost 


Fort 28 Hrs Laurel 1OO) Tt Aa 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
U.S, Army Hospital 357 Main Street yes] No 
3. NAME OF ‘i i 4 
DECEASED ; First Middle £ lost y eae Month Day Year 
Rexpetscesint) INFANT MALE MADISON | DEATH Bebruary 21 19 60 
6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


t birthday} 


Months! Di 
Cau___|woowen] —_—oworceot) | 20 February 1960 a lec es Ea 
10a. USUAL OCCUPATION (Give kind af wark dane| 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
N/A N/A Maryland USA 


13. FATHER'S NAME 


Harlan A, Madison 


14, MOTHER'S MAIDEN NAME 


Nancy Wedell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | {IF yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. INFORMANT 


Address 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (o}, (b), ond (<)-}> mee 
PART |. DEATH WAS CAUSED BY: ff As A Wi, £ of 
IMMEDIATE CAUSE (a) [fof OOO te 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ TC v4 DUE TO 
Conditlans, if ony, which a 
gove rise to immediote (4 10 


cause (a), stating the under- 


lying couse last. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af 


20c. TIME OF INJURY Manth, 
Hour 9. m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [7] at wark 


factory, street, affice bidg., etc.) | 
H 


MEDICAL CERTIFICATION 


, and that death occurred at11.330_M> fram the causes and an the date stated abave. 
] ADDRESS (Street, city ar tawn, state) 


ACTUAL ‘ 
see A 


PHYSICIAN'S 
NAME (Type) 


Z 


ROG 


19. WAS AUTOPSY 
PERFORMED? 
yes[]) NO 
item 18.) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 


DATE SIGNED 


Na. saa elas 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 
ty) 
CHeaiaeron | 23 Feb 60 


LOCATION (City, tawn, ar caunty) 


2d. 
Laboratory, US Army Hospifel, Fort George G, Meade, Md. 


(Stote) 


24a. REC'D BY REGISTRAR 


vateFEB 2 6 '60 


23. FUNERAL DIRECTOR'S SIGNATURE 


aes SES avoress BETTY M, ELLIS 
277- Elbe, CALs Capt., MSC, USAH, FGGM 


‘4b. REGISTRARS SIGNATURE 


Coctun 8. Feaah 


/Q0020/xXVvi 


. 


60 


i@. tise 


Then please remave carban ppp 


nding physician 


i 
3 
& 

2 
° 

= 
> 

-) 

c 

a) 

=> 

= 

1 

2 
a 
€ 
8 
& 

ao] 
= 
S 
c 

12 

ite} 
rd 
FS 

= 
os 
2 

= 

a} 
= 
2 
3S 
© 

eS 
= 

ry 

a) 
Hy 
e 

- 
e 
ry 
3 

4 
3 

= 
za 
o 
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page 3 shauld be detached far use as the burial-transit permit. 


moy be retained by the hospital ar a 


TO HOSPITAL Devore PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 
TO FUNERAL DIRECTOR: After this cert 


ig 1529 “CERTIFICATE “OF 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
(E540. 
DE! : 


Reg. Dist. No. 


1 rere a: Cre! er (Where deceased lived. If institution: Residence before odmission) 
whe °. b. COUNTY 
Anne Arundel ot Abate Maryland nne Arundel y 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) i 5 
Fort George G, Meade Fort George G. Mende xX | 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION is ON A FARM? 
S._Army Hospital 1550-B yes E] No) 
3. NAME OF i ie 4. DAT 
DECEASED. First , Middle F Lost : oF rE Month Yeor 
(petegpea) Belinda K. Malugin | Stam February Fad 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS 
ei O lost birthday) [Months] Doys | Hours | Min. 
Female Cau wiooweo]  olvorceog] | 28 August 1959 m.| & 


11. BIRTHPLACE (Stote or om i sougtey) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


100, USUAL OCCUPATION (Give kind of work eid KINO OF BUSINESS OR INDUSTRY 


N, N/A USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN) NAME 
Robert J. Malugin Tobe age 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (Uf yea, give war of dates of service) 
18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), and {€).] INTERVAL BETWEEN 
PART |. ‘a a 4 () 
RT |. DEATH MeDIATY cause (o1__Hydrocephalus - Dehydration DOA 
3 Wf L Xx UE TO 
Conditions, if any, which oy 


gove rise to immediote 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. ey} 
Zz Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
rN me 
bys $ ves ] No 
 [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& ]OR CONTRIBUTING CJ] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey ————E————— SS 
& 2c. TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (tate) 
a Hour o. m. While Nor while. foctary, street, office bldg., etc.) ' 
/ = p.m. 19 lat work [FJ at work [J ! 
21. | certify thot attétdedtite deceosed from..27_February., 19.60_, ee 0} ee 
OU) (4:11 @.0,0,0,8.0,,0,0,9,0.6 
y } care SIGNED 
ACTUAL Fe 
SIGNATUR Jeph V4 la thet ad jo: 27. Fab_60 
PHYSIC! + : 
NAME tive JOSEPH Re _ROKQUS, CAPT. , MO U8. Avny Hospital, Ft Geo G. Mesd 
To. BURIAL CREMATION, Rb. ya Zac. NAME OF CEMETERY OR CREMATORY @ad. LOCATION {City, town, or county} (State) 
REMO ify) 5 = By 
Z tA 90 \Z,, Lagi Y  Berive beh Lap tagsn 


‘Zab. REGASTRAR'S SIGNATURE 


va 


230 3. FUNERAL es SIGNATUREZ wr? Vay, op ‘24a. REC'D BY REGISTRAR 
Leeet “ect « 
Lua LEiwnas ) ‘ [oaMIAR 3 “60 


>... 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 
Item 3 FilmG259 3-30-60 et ~ 


1GfERTIFICATE OF DEATH 
* Reg. Dist. No............... 
t FREE OF BERTH ated. ——— 7 —T-Z, USUAL RESIDENCE (HOME) OF DECEASE ; 
COUNTY Si Kean) Z ; MARYLAND STATE "LE cosa 


— 
death. 


CITY — {if outside corporate Phnits, write RURAL LENGTH OF STAY CITY {ll outside corporate ey write RURAL end give neeres! tc town] 

OR end give nageeil towh) = fin this plage) OR 

pont wT hia 7 lay? (al / Baltimore 22,Md. 
Aa 
Lf HOSPITAL OR Cy STREET | of 1 M Garp hyeiloceti 

INSTITUTION OR ¢ ¢ ry “seap y 


ed dy.) ay LZ / fy. / / /, a 


(Month) (Dey) (Year) 


3. NAME OF — Gino. Soria re Lest 4, DATE 
DECEASED ) (Met22ousker } | 
t) “ DEA nH 
vps or Print) vi vO 
SEX (lA. COLBR OR he: a 8. DATE OF BIRTH 9. AGE lest bighdey JF UNDER | YEAR fF UNDER 24 HRS. 
wi fe Months | Deys | Hours | Min, 
vrs. Bah | 


— 
| nN BIRTHPLACE AStote or foreign country) 12. CITIZEN OF WHAT 


STREET ADDRESS a a) d// 


raf within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M——~ 


D igs xeculed wi 


ID OF BUSINESS 


10b, KI 
OR INDUSTRY sa Ce te 
xt [Aw BY (7? 


13. es VY | 14, hos LZ 


1 of working life, even if 


Ene 4 ‘ 


We, a: OCCUPATION {Give kind ol work 
retire 


“ 
rs 
i) 
= T5,LWAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO, T7AREDRMANT & ADDRESS 
¥ {¥es, lo, or yak.) | {If Youngixaawerer detes of service) 
CJ o neal 

As = ee eR! SS tc ER Parl A 
ved 18. EDICAL CERTIFICATION INTERVAL BETWEEN 
re 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z LG) yc IMMEDIATE CAUSE w eee 57. <S,) 1. be PYLE MOLL a_i 

Les ( © ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
HL OTHER SIGNIFICANT CONDITIONS sae 
TO THE DEATH BUT NOT RELATED TO THE mo > 
DISEASE OR CONDITION CAUSING DEATH. G SEL: LMS L AZ tA x 2) LS CK yY 
/»| We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ——70_AUTOPSY? 
if ves [] NO 
le. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? {City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 21e, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while. 
ot work L] et work 


22. | hereby La, ! attended the deceased frome... ae ELL, 196.2. hits r2i& AEB, 19@.@...., that | last saw the deceased 


alive ope... J 40 Fb, 98 that death occurred at/Q... cM, from the causes and on the date stated above. 
town, sete) DATE SIGNED 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


B REMOVAL ae ie F F CEMETERY OR = ORY, . or 5 {Stete) 
Z / / 
Bn kg Ke (2 7 ¥ AO CGALLE awd Pr ic 
24. REC'D BY REGISTRAR 4 7] "25.FUNERAL DIRECTOR'S aaa 


16 the cctehe- 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certifica! 


oad 


1531 CERTIFICATE OF DEATH tae, Ueode 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FE 
M 


~ 
> La ONG 2 odes BU Resiontice (Where deceased lived. If institution: Residence belore admission) 
INI 
ed * Anne Arundel MARYLAND || 9; — iptsaaaie’ none Arundel 
£ b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. e. cIy OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
3 RURAL ond give nearest town) : 
3 Brooklyn Park 9 yrs. Brooklyn Park 4 ¢ 
pp 4 d aes ey HOSPITAL (IF not in hospitol, Give street oddress) d. STREET ADDRESS y) @. IS RESIDENCE 
s, A ON _A FARM? 
‘Hefle Ave. 22 Rene Ave. ves] No) 
3 tela = First Middle Lost 4. pare Month Doy Yeor 
(Type or print) Victorine Tobie Maye Beatn Februar 24. 19 60 


5. SEX 6. COLOR OR RACE 17. MARRIED FAY NEVER MARRIED [7] |8. DATE OF BIRTH %. fener TF UNDER 24 HRS. 
Ret Y] Month: ir 
Female White wioowen] —oovorceo | April 22, 1892 cael ame aa | 


100. Daeg OCCUPATION ies kind of work done! 10b. KIND OF BUSINESS OR !NDUSTRY|11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Housewife None Ca YS: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yo "No ‘unknown {it yer, give wor oF dates of service) 
| George F, Mayer 22 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
i 


uy oy / DUE TO 


Conditions, if ony, which {b 
gove rise to immediote 

couse (0), stoting the under. ( DUETO 
lying couse lost. to, 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0), (b). ond (c)-] 


Then please remove carbon papers. Pages I ond 2 shauld be filed with 


jires that the death certificate be executed within 24 haurs gy 
the registror priar to burio!, cremotian, ar remaval, and in any event within 72 hours after death. 


hiatirt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


> & 
HE Se 

28 S ls Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
— > mg ( = 
vise 3 Lia , dy: LVL A. v8) Nok) 
eae © | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II ol item 1B.) 
zs & | OR CONTRIBUTING C] CAUSE/OF DEAT 
aese2 & ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszs & |0c. TIME OF INJURY Month, Ooy, Yeor [208. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County} (rote) 
= 8.28 6 Hour 0. m. “8 While Not while foctory, street, office bldg., etc.) 
a5 4 = p.m. jot work [] ot work [] ‘ 

= 2 ry 
23 = 21. I certify that | attended the deceased from______-7_ /-__ vA none WARY, ton (eine | We, that I last saw the deceased 
€ 4 ; Z m5 
oe $ alive on___ it pdt pe, wep... and that death accurred at pf Fe. , fram the causes and an the date stated above. 
E Z 3 v7) y) y ADDRESS (Street, city or town, stote} DATE SIGNED 

oe ACTUAL o 

3 SIGNATUR 4 MO. . Gov... Ritchie Hewy --Feh._.25,-.1.60 

e = 
2953 / PHYSICIAN'S 
ge y NAME (tyes) __ Morton M. Kriegt' _-- Balto. 25, Ann andaj.CO:. Md... 

~S. “REMOVAL pecily) 
me 3 Feb. 27, 1960 | “Wiléwood Cemeter: Williams rt, Pen: an 
a 23. Fu RAL ag SIGHATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Baas acy) ree, 4001 Ritchie Balto 25]osmuar 1 '60 Cnthun §£. Phase 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 tr i « 
Lo 3 


nm iJ) 4 CERTIFICATE OF DEATH panei 
® oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Ad eS oS) b. COUNTY 
oes Anne Arundel eee Maryland Anne Arundel 
ES © b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
a a RURAL ond give neares! town} 
2 Annapolis RURAL - Annapolis 
“a é 3 d. NAM EEE HORETAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS eae 
“) TUT ‘a ( ON A FARM 
&. Anne Arundel. General Hospital Rt-2, Box-623 YS] NO 
5 3. NAME OF First Middle last 4. DATE Month Doy Year 
3 tiperer print William MAYNARD batt = February 9 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min. 
Male Negro wipoweo[] —_Divorcto(] | Mareh 1, 1909 ys. 
i 10a. USUAL OCCUPATION [Give kind af work done] 10b-KIND OF BUS}NESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 «Siting masy of working life, even if retired) fj i, 
A d/ 2 4 oy GULALANM Maryland U.S. 


% 14. MOTI MAIDEN NAME 
15. WAS RECEASED EVER IN U. S. ARMED!FORCES? . SOCIAL SECURITY NO. u RMA dress il 
(Yes, no. & wa), [IF yes, give war of dates of service] ne y / 
O_| 13-16-3067 Ne, geld 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c}.] Y 0 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . 
22 yf v, MMEBIATE CAUSE il Vase oPome 
FICK DUE TO } 
Conditions, if any, which A nic? (6) } 


Then please remave <arbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


gove rise to immediote 
couse (0}, stoting the under- 
lying cause last. 


The law requires that the death certificate be executed within 24 haurs a 


ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATHPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Rie pita 
9 RFOR 
3 
Qs ayo 
a = | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II af item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
UG { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour o. m. While Nar edale. foctory, street, office bldg, etc.) | 
= Pom. 19 ot work [] at work ' 


PHYSICIAN'S 


NAME (Type) Re Le Richardson Annapolis 


= 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF INAME OF CEMEFERY OR/EREMATORY, 
EMOVAL (Specify) B = PY Vee me 
BwArgh Zl YI FCO de 
7 ADDRESS 


FUNERAL DIRECTOR'S SIGNATURE’ 4 Vasa. REC'D BY REGISTRAR 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL | PHYSICIAN 


‘2db. REGISTRAR'S SIGNATURE 


Catbua £ Firasat, 


ee 
& 


Bie wh VUE l er aa [eee AE PHC Jom EB 1.6 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
1489 


> 


01514 


Reg. Dist. No. 


oe 
& ia 1, mince IO Dealt 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
“ 32( ia Anne Arundel marviand |] °°" Ma nv and » COUNTY Anne Arundel 
oa 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) 
& ce Annapolis 3 days RURAL - Annapolis 
2 d. NAME OF HOSPITAL (If not in haspitol, give street address) 'd. STREET ADDRESS e. 1S RESIDENCE 
£ 7 ; 
Vn OR INSTITU ON_A FARM? 
oe G3 lanné "frundel General Hospital Rt-4, Box-105 ves) Nol 
6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
3 (Type oF print Roderick Sy MERRICK Deaa =~ February 11960 
3 5, SEX 6. COLOR OR RACE |7. MARRIED Bij NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Mal. Whi lost bithdoy). Months] Days | Hours 
e te |wiowent) wore | January 22, 1884 | 76 


nN popers. 


s after death. 


10a. USUAL OCCUPATION (Give kind of work any 10b. KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 9 or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working lifer retiy 
| Feo Fesso > "kee. : Pennsylvania U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicos EAB EYES 


IN! Peet Address 
= bhiaw Heeeek RZ 
1B. CAUSE OF DEATH [Enter only one cause pg line fag {a}, (b), gnd cab INTERVAL BETWEEN, 
. 5 ONSET AND DE. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)! Aa) L 
S670 DUE Di 
#,G af 
Conditions, if any, which ph drgerined ‘os Ae Lie & 


gove rise to immediote 


couse (0}, stoting the under- ( DUE a 
lying couse lost. my 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT La TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Rea s 


(Yas, no, oF unknown) 
— 


‘wor ot doles of service) 


Then please remov 


the registror prior ta burial, cremation, ar removal, and in any event within 72 ho 


Hour a.m. foctory, street, office bidg., etc.) | 


p.m. 


While Nat while 
lot wark [_] of work 


z= 

2 ‘ 08 = Pea, 4 

5 e. BEY - Drliurrrhs te CVO vs we 0 
E 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.} 

& OR CONTRIBUTING L] CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) {County} (State) 
Fr 

= 


9 


‘ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funeral director, 


SOEKIAN's = Frank M, a 


‘2b. DATE THEREOF 


0 OB OR CREMATORY TION (City, town, or unity) 4 
PLC LIE. 


Le RE: 
2ha, REC'D BY REGISTRAR | Z4b. REGISTRAR’S SIGNATURE 
pate FEB 1 5 '60 Crthun £ FG 


poge 3 shauld be detached far use as the buria!-tronsit permit. 


moy be re 


TO HOSPITAL Y PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ai 


af 
& 
fee 


25 
bac 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () d 5 i] 5 
_ 1532 CERTIFICATE OF DEATH 2 


a 
ot} 1. PLACE Of DEATH 
a. COUNTY 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


4 . 
(If outside carporate limits, write RURAL and gi 


4s bawding , 


b. CITY OR TOWN ‘(If out: carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give near n) 
regsh 


nearest fawn) 


Pages 1 ond 2 shauld be filed with 


d. NAME OF HOSPITAL ( nal in haspital, give Meet address) d. STREET ADDRE ©. IS RESIDENCE 

x OR INSTITUTION / ON A FARM? 
yes 1] No] 

3. NAME OF, First Middle Lost 4. DATE Manth Day Yeor 
D 
(ype or print) at Bas (ta.phhew | Stan 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED (-F°NEVER MARRIED. QR}1.8. DATE OF BIRTH 9. AGE {tn years FUNDER VEARHF UNDER 24 HRS, 
“ poy ref - jas! birthday! Mi 
mM 4 wivowed [] Divorced [] avy o& Me 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY j 1, BIRTHPLACE (State or fareign country) 


during mast af warking life, even if retired) ( { 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nechand Hs Whasblee rang H  Wellace- 


Ts, WAS DECEASED EVER'IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, 9 unknown) | (yet, give wor or dees of service) 


yar Hn blew Pracerp Leung 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).] “ ~ UNTERVAL BETWEEN 


Wi, Tab ofter death, 
i 


ONSET AND DEATH 


Then please remave carbon papers. 


jgned by the attending physician and completely filled in by the funeral director, 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


: PART I. DEATH WAS CAUSED BY. = 
= x IMMEDIATE CAUSE (a) 
ay 
: ¥ x DUE TO . 
e bi m 
a3 Candilions, if any, which Be nner Ltn Qt 
Eo gove rise ta immediate 
g¢ cause (a), stating the under. ( SUE TO 
ec“ 2? lying couse last. te 
6238 swing ‘couse loa. 
asec fs Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ra aes fe) CONTRIBUTING TO DEATH | 
GSS5 s ves[] No] 
2538 = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
seer & | OR CONTRIBUTING LD] CAUSE OF DEATH 
sees G [OF EITHER, NOTIFY MEDICAL EXAMINER) 
S5Ss & [2% TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
3a ae Fat Hour a. m. While Nat while factary, street, affice bldg., etc.) | 
S225 = p.m. 19 lat wark [7] at wark H 
aes 3 St aa e : 
es Be 21. | certify that | attended the deceased fram._______ fut el, Wh, Ati ithat | last saw the deceased 
338 eS * 
= FS % 5 alive an_____: an ee “Se eS, WG3__, and that deoth occurred at__& Sh, fram the causes and an the dote stated above 
263 = ADDRESS (Street, city oF town, slote DATE SIGNED 
yee ACTUAI 
e355 SIGNATURE. 
fare | Chinese 
we aS PHYSICIAN'S 7 ‘On ap 1 
= 2 
SSO D 720, BURIAL, \CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State 
) 
955 8° REMOVAL (Specify) , ‘ 5 
8 [Ie Ja- 6-6 ALIVE Lit 8 ; 
fos 29. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 0 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S hoe 
VS ANS (4) a = 7 ae at rarnes Tia 
¥SM 10/57 HERG s soa teed (Mines, Iceclestct are FEB 11 '60 tt gh Pls 


MARYLAND STATE pda send OF roa tee 18 


Items, 9, Bg ee acer ATED E ati! 


ot 


01516 


= Reg. Dist. No. 
$ 1. PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admision) 
é 4 maryianp || ° STAT *Mel b. COUNTY y 
= OF STAYIN Ib || ¢ CITYOR a ‘outside corporote limits, write RURAL and give nearest tawn} 
r B fo Cicia awe 
a EOF HO! not in "Sy rage street a d. STREET ADDRESS . 1S RESIDENCE 
’ SIA {PR INSTITUTION, ra ON A FARM? 
2/01 ¢ eels [8! 3 en qin Ro vesL] Noe 


3.N tm Middle 2g Month Day Year 
DECEASED 
(Type or print) ar rai ER t M YE, DEATH nn FEB AR Y B) Ji 1960 
5. SEX 6. COLOR OR RACE | 7. tae NEVER MARRIE 8. PATE OF a 9. AGE {In sea JF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 rv) | Month Hq Min. 
MALE CELERED |wnowe _ divorceoy ve hy aller S| Dears lana 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR alae VM. THPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) AC , 
JANITOR Pennie Cuicage , 1L4L, ES 


13. FATHER'S NAME 


UNKWIWN 


14, MOTHER'S MAIDEN NAME 


MoT s RICH AR Dson/ 


oe Decree yen IN U, S. — ponte 16. SOCIAL SECURITY NO. INFORMANT dress 
SE et Uighe  c— se 

UM ieee WAT UK Now, HOSUTAL RECORPS 
18. CAUSE OF DEATH [Enter anly ane cause per line For (0), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: % 
~ IMMEDIATE CAUSE (a), Wir you oe WC U4 oO 97 
2 


Suk 2 x which ie eee 1p ilana oe ez as Mepis. A= Ey 


gave rise 1a immediate 


Rete, 7D Loko Melhtvs axed Meutol [le 


Part Il. OTHER SIGNIFICANT CONDITIONS. Boe had TO DEATH BUT NOT RELATED TO. WME TC CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Ghee ve pain aa é hee aes ZL / PERFORMED? 


se remave carban py 


INTERVAL BETWEEN 
ONSET AND QEATH 


JES 


Then pl 


() a we [srve. PD ES GIENG 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBEMOW INJURY OCCURRED. -{Boter notte, of injury in Part | or Part 1) of item 1B.) © e 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ete 


ing physicion. 
ate has been signed by the attending physician and completely filled in by the funeral director, 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while factory, street, affice bldg., ge 
p.m. lat wark [[] at wark 


21. | certify thot | attended the deceased frams22@6@ wber_I 2 96 7, as SA EY, 1% that | last saw the deceased 
alive on FE: ee ee 1960 _, and that death accurre' 14l2 ZAM, fray the causes and on the yy stated abave. 


by, ADDRESS We = SLA state), DATE SIGNED 


20e. PLACE Gi INJURY (Home, farm, T20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours o 


= 
3S 
o 
S 
6 
> 
Fa 
5 
fe 
v 
e 
5 
$ 
6 
3 
2 
fe 
6 
= 
#3 
o 
13 
2 
Gt 
3 
3 
a 
oo 
5 
a 
8 
a. 
2 
9 
2 


i 
3 
a 
2 
I 
3 
5 
ab 
0 
cs 
é 
g 
) 
w 
UD 
° 
2 
o 
A. 
© 
3 
= 
> 
3 
SS 
Co 
© 
D 
3 
a 


moy be retained by the haspital or atte 


3 
$ 
£ 
. 
é4 
< 
‘“ 
ce) 
2 
o 
v7 
= 
a 
5 
< 
oe 
¢ 
z 
3 
2 
oo 
= 


< 

z ) 

a 

ra RENbAHOTT | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. 1eATON (City, i or su (State) 
= 3/2/1960 Mt, Auburn,Cem. timore ,flary 

i ‘ . TOR'S SIGNATURE ADDRESS: 24a, awd D BY REGISTRAR 2b. REGISTRARS st JATURE 

VS AN5 (4) 

15M 9798" bok =r | DATE 23 CdBen z 


— 


MARYLAND, STATE DEPARTMENT OF BEALE GBALTIMORE, 18 


thin 24 haurs @- Page 4 


Pages 1 and 2 shauld be filed with 


517 
4497 CERTIFICATE OF DEATH ss weld Loe 
a, PE area ae Usui mur nesDaNice (Where deceased lived. If institution: Residence before admission) 
oO. a. b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporote limils, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Annapolis 3 days x RURAL - Shadyside 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Anne Arundel General Hospital yes] No 
3. NAME OF Fi i 4. 
Dacensee f irst Middle Last oar Month Day Yeor 
(Type or print) Charlotte OWINGS bate February 3 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED @ B. DATE OF BIRTH * Peat a IF UNDER 1 YEAR) IF UNDER 24 HRS. 
' ost bil oy] Month: Da; Hi Min, 
Female White wiooweo [] oworceo[] | November 3, 1876 83 oy. sei Vi | Wha | ae 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Maryland uU. 8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. Wallace Owings Sarah Tydings 


s¢ remave corbon popers. 
in 72 hours after death. 


The law requires that the death certificate be executed w 
Then 


TTENDING PHYSICIAN: 


the registror prior ta burial, crematian, or remaval, and in ony event wi 


may be retained by the hospital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


< 
& 
= 
a 


= 


z 
= 
= 
8 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unkown) | UUF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per li 1 (0), (bland (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


hyp? 
YY. K DUE TO = 
Conditions, if ony, which re 
gove rise lo immediote 

v 


16. SOCIAL SECURITY NO. INFORMANT Address 


cause (0), sloting the under- oer. 
lying cause lost. (c) 
ze Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o]|19. WAS AUTOPSY 
= 
$ yes] No] 
= | 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ee a TO 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctary, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work [J \ 
21. | certify that | attended the deceased from_Jane 31, __. 1960__, to__ Feb. _2,_ 19. 6Qhot | last saw the deceased 
alive pase __.Fe be ae 1960. nd that degth accurred aft 20QA eM, fram the causes and an the date stated abave. 
Z ADDRESS (Street, city or town, state} DATE SIGNED 
UAL 
SIGNATURE, Baar L M0. __ i. RS La Ke. 0 Re 
PHYSICIAN'S 
Rants Wilke F. Smith Ghadyelde, M5 
2a. BURIAL, CREMATION. | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CRE! 22d.LOCATION (City, town, or county) (Staje) 
PEMOVAL (speci ey ee" Yy} 1b / 
A, ER V2) PEC drt a te ht | KJ Ob MAME VA/TA i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
f f B8 ‘60 Cinkhan 
es ettAd 0, hadi d oare FEI a 4. Fons 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1534 — CERTIFICATE OF DEATH 01518 


— 


Reg. Dist. No, 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edmission) 
°. °. 
g : yy RYLAND y b. COUNTY 
NWME Akindef BS Marva wa } 
b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (@ outside corporote limits, write RURAL ond give nearest town} 
RURAL pnd give nearest town} Fe. 
[7 AN _O eA poner. LAMOLEL Med. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} | ’ d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION Rid = ie es o, f Led. wer Oa 
Lost “ 4. DATE 


3. NAME OF First Middle a Manth Doy Yeor 
DECEASED Oo} 
(Type oF print) /y Ad, 4 kK 4 R kes: Stara J 9 4oO 


(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


birthdoy) Min. 
5? yrs. 


Pages 1 and 2 shauld be filed with 


a 6 COLOR OR RACE |7. marnted ZYRevER MARRIED [] |8. DATE OF BIRTH 
FeMtAkKe /Z@. \wivowen[] —_vivorceo Zz S79 /, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


during most of working life, even if fetired) ‘ ‘ . 
[ZLLaSC bil eC. Via Zinta 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DalFus # Tessee Be wi fyve Ree 


Z J 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. ]17. INFORMANT P. », Adds 

(Yor, no. oF unknown) Ut ye3, give wor 0 dotes of service) ees Ua Ae. st? AWVECV CR, 
fi: EL, AA ‘ IS LZ9 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 
Sk 


er death. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


17 ‘ DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 


Then please remove corban popers. 


G WMOos 


‘ ETO = 
couse (0), stoting the under (OU a = N oe o8 
lying couse lost. te Varvan Qa FS NOON \ 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Rede 2a at 

) ves (} NO 


The law requires that the death certificote be executed within 24 haurs offs death. Page 4 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I of Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while. foctory, street, office bidg., etc.) } 
pm. 19 Jot work [J ot work [} 


H 
21. | certify thot | attended the deceased from_“A NF, 19.3%, tage A_____., 19 O thot | last saw the deceased 
olive an. 2. =e 27 nao ._, and that death accurred at 2° ¢m, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stole) DATE SIGNED 


fe 
2 
< 
4 
3 
& 
o 
u 
as 
4 
¥ 
ray 
o 
= 


TENDING PHYSICIAN: 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hoy 


poge 3 shauld be detached far use as the burial-transit permit. 


/ SIGNATI MIDs 2 oacana ce nod sac RO ONTO NS 
2 
25 PHYSICIAN’ === WA =\5-60O 
= 7 NAME (typ) SVEN NY : ASS Ye AND... ee ae a eee 2 Sea 
aS 720. BURIAL, CREMATION, | 220. OAT THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, oF county) (Store) 
£5 Se at AA : 
BIE ecu IWAflihe| A€udew AA Bax o /te/, 
4 23. FUNERAL DIRECTOR'S SIGNATURE ie 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
«i fad ¥ as t 
YESS A OE OS! pare FEB 1 6 '60 Chuttun £ Kanne 


rs 


SI 1S Peta eued ae, (Ee, 


ENDING PHYSICIAN: The law requires 
y the hospital ar attending physician. 


TO HOSPITAL’ 


O 
© 
D 
5 

e 

< 
3 

@ 
5 
8 

RE 

~ 

a 

Ai 

= 
Ea 

0 
2 
5 
& 
2 
4 
6 
2 

a 
24 
° 
8 
La 
s 
$ 
= 
3° 
ti 
Bo) 
© 
=. 
r] 
= 


fed with 


d campletely filled in by the funeral director. 
ere Pages 1 and 2 shauld be fil 


ian an 


Then please remove carbon pa) 


: After this certificate hos been signed by the attending physic 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs afterdé 


page 3 shauld be detached for use as the burial-transit permit. 


may be retain 
TO FUNERAL DIRECTOR: 


VS AT5 (4) 


5M 10/57 


a 


S 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1535 CERTIFICATE OF DEATH wee ed 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY ’ : 0. STATE b. COUNTY 
ANNE ARUNDEL aryland nne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give neares! town) 
CROWNSVILLE A Crownsville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


R ves (] Not} 


é First Middle lost Month Year 
DECEASED 


Day or 
(Type oF prin!) GENEVIEVE S PEDDICORD FEBRUARY 22 19 60 


5. SEX 6, COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE fin roars IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Y] 


Female White |wwoweof] — oworceol] [July 12, 1882 77 on. 


10a. bee ond OCCUPATION (Gi id of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wa Emmitsburg, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John M, Stouter Sarah Baker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, po. or untnown) It yes, give wor or dates of rervice) 
no no Mrs Esther E. Fowler- Daughter- Same as # 2 


18, CAUSE OF DEATH [Enter only ane cause per fine for (0), {b). ond (c) INTERVAL aes 


Fi ONSET AND 
PART I, DEATH WAS CAUSED BY: 2 z > 
; a IMMEDIATE CAUSE oZ 4 wte~/d sel. OTe. ca Hes + Pr stesie — 3 tee) 
4+¢- ) Due To 

Conditions, if ony, which F ovo F bday 
gave rise to immediate 
cause (0), stoting the under: 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Wee ee 


yes] No [4 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ( 
Pm. 19 lot wark [] of wark [C} ‘ 


21. 1 certify that | attended the deceased from. “eA /______ 19.6.0, to_ Fe: , 1962 that 1 lost saw the deceased 
alive on eh sees eee, and that death accurred ot_7 2M, from the causes and an the date stated above. 


Al ESS (Str DATE SIGNED 
ACTUAL ; b Be: 
SIGNATURE. a wo. Yodmbr-yf$_ ) 


PHYSICIAN'S 
NAME (Type) Edward Skerritt MD 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) 


Boe Feb. 26,1960 | St. Anthony Cemetery Emmitsburg, Maryland 


po al RAL DIRECTORS SI RE aw, Z ADDRESS. 24a, REC'D BY widest ‘2b. beg te Sie be 92 
Hepptncreubstal Wouooy” Annapolis, Maryland |osr FEB 29 60 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —— 04520 
1482 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Le 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


7 By J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

rd Gi) ay Anne Aruridel marviann |} > SATE Maryland b.county Anne Arundel 

rs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

g \ w\ funapolis” bi, days " RURAL - Edgewater 

@ 3 d. anes OF — (If not in hospitol, give street oddress} d. STREET ADDRESS Bi RESDENEE 
ic 
3. pea First Middle Lost 4. ee Month Doy Yeor 

(Type oF print) Russell £-4&4 NS PHIPPS ctath «=. February 2h 160 

3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Male White winowen ®} ~—=s«éVoceD vy 3 /PES- 5 pees oe 
BI 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 12. CITIZEN OF WHAT COUNTRY? 
during most of worky 
U.S.. 


re eee RTHPLACE (Stote or foreign country’ 
A Jie Read EM ELOPE S| MALNIEN INCE Maryland Chuveh Yoh 
13. FATHER NAME 14. MOTHER'S MAIDEN. Neo 
=| Audvew Fluypps ey LUAWS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


aig aE E103 EY HS A ABBETH E Houses, Ch ovcliton fod 


| [18. CAUSE OF DEATH ae only one couse per line for (0), {b). ond (c).] ONTERVAL ise 


Min, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


jires that the death certificate be executed within 24 hours q 


= 
oO 
is 
5 
2 
a 
g 
€ 
£ 
= 
3 ah oe 
fl } 
: Lf / DUE TO 
ae Conditions, if ony, which by 
Eo patenriemicuenrned ice ( 
= g. couse (0). stoting the under. ( OVE TO 
if g fa z lying couse lost. te) 
3 oo) 5 oo 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ila oA 
—_ > s 2 = 
28358 s ves & no 
© ol, 5 = | 200. ACCIDENT Wa: pe REY ne | ae HRgIIO STIR? occTpngO EBs ‘natopsiot AHP P| at Morro irom te 
25 =e = OR CONTRIBUTING -AUSE OF DEATH 
<52e oO © TUF EITHER, NOTIFY Resin EXAMINER) 
g 356 5 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S52 95 8 Mogren eiaite ior eintie foctory, street, office bldg., Se 
& af = Pm. 19 [ot work [] ot work 
eases P 
zeize 21. | certify attended the deceased from__Feb. 10,___., 19.60_, to... Febs 2h»., 1960..,thot | lost saw the deceased 
Zz 2s h 
20 gs alive on_ Febe 2h, 19 60. i that death occurred of 255 Pe, fram the causes and an the date stated above. 
£ = 3 2 ADORESS (Sireet, city or town, stote) DATE SIGNED 
ae eb 
BB SeNATUR Mo. ...121 Cathedral Stey 00 2/25/60_____. 
£ 2 
2385 i r 
Zz Nametes_Richard N. Peeler =! ce tee ow ah 2 ee 
rd 2 2 0. BURIAL, neo Mb. ys y id ic. NAME on EPS OR Cons aa Poy "ATION we town, or county) (Stote 
ZTe2 Pe. Bon 2 Wood veld Ce ne wiles ad . Dee 
oF as LOY 2 "t 
= 


Foon Necker hebhes Bis oe aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als (at " pate FEB 2 9 '60 Onthan £, Pian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 5 Ds 
x MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


8 sg Reg. Dist. No. 
g a 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where dececsed lived. {f Institution: Residence before admission) 
§ 9. COUN a. STATE b. COUNTY 4 
byt. Anne i MARYLAND: ame ame 
23 3 B. CITY OR TOWN (0 eonice See TTT ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S25 ‘end give necrest tern) 
+o SA Arnold ears ale 
& es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS, «. IS RESIDENCE 
ws S ON A FARM: 
per dh Box 103 Route 1 ame ves] NO 
g Z 
3 5 3. NAME OF First Middle lost 4. DATE Manth Year 
Sess ‘DECEASED oF 
>? 35 (ypeor pint) Cora Columbia Purinton bare «= February 3rd.” 19 60 
bre 5. SEX 6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE te yeos [IFUNDER 1YEAR] IF UNDER 24 HES. 
= i thi in, 
z F W wibowto [] —_—opivorceo [) 8/28/76 33 -\"m (Ga i 
3 Va, USUAL OCCUPATION ark done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring mou 
5 2 House’ write? West Virginia USA 
C= 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 David Cunningham rs 
x 15, WAS DECEASED EVER INU: S. ARMED FORCES? T16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
je. 00, OF unknown Hyer, give war of vervien| 
ie No None Mrs.Margaret Purinton (daughter in law). 
3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Panes berwetn 
¥ 5 PART I, DEATH WAS CAUSED BY: 
2 & IMMEDIATE CAUSE (0) Loute virus infection 24 brs. 
ess SG. 7 DUE TO 
3 
git £ v Conditions, if any, which o_o 4 tericeclernsie 2 
Bod gove to immediote couse 
2 g355 (0), stating the under! 
12 z 1) “4 cause last. = 
eo. 23 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN FART Wol]19. WAS AUTOPSY 
2 3 CONTRIBUTING TO DEATH, 
Sea ret wo ty 
ten 2 z pari rs z3 
S883 = Manet x or WAS |b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Por Il of item 18.) 
2 = € 2 © | CAUSE OF Df 
gee 3 3 Jac. TIME OF INJURY Month, Day, Year [26d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
£8 a 8 Hour 9. m. While Not while foctory, street, office bldg., etc. 
ge58 = p.m. 19 ‘ot work [[] at work [7] ' 
= ry . a . = 
gz e 21. I certify that | took chorge of the remoins described obove, held an Autopsy ch Inspection K), ae {X]. and find thot 
oss a deoth resulted from: Noturol couses Accident Suicide Homicide Undetermined cause 
ed 
2 3 2 Z / CHIEF MEDICAL EXAMINER ree 
= 3 = M.D. INER [J 
re 3 z 32 ‘ ase ASSISTANT MEDICAL EXAMINER [J 
Bs SBE NAME (Type) Gustave ubert,.M.D DEPUTY MEDICAL EXAMINER [> 2/4/60 
bale Bias ety 220, BURIAL, CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
oe °o . 
e°"o ; fn” B. & 1060 Glen Haven Cemetery Glen Burnie, Mary] and 
Be 3 ADDRESS 2do. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
VS. AISME(5) ® ‘ y 
~: Annapolis, Marylend CATEFEB 8  '60 ze “ 


5M 9/55 N 


TENDING PHYSICIAN: The low requ 


rr 
= 
2 
Bd 


ires that the death certificate be executed within 24 hours & death: Page 4 


< TO HOSPITAL 


sma 


moy be retoiried by the haspital or attending physician. 
TO FUNERAL DIRECTOR: 


iB 
te 
4 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


Then please remove corbon papers. Pages ! ond 2 shauld be filed with 


page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 9 ‘ 
CERTIFICATE OF DEATH RR 3 


4 Leena a ety a clean (Where deceased lived. If institution: Rs ¢ before admission) 
i . STATE 
wie ae k oss! Saal id Vick reap Ce 


3 OR TOWN (If outside corpo ote limits, write | ¢ LENGTH OF STAY IN Ib GROWN Yt outride corporote limits, write RURAL ond give neorest town) 
L ond give nearas/fown) /) 1) g’ 
AVAVLAL4 2 {Y Ltd pI te 
d. NAME OF HOSPIT) not in comm give street oddre; d. STREET ADDRE! @. 1S RESIDENCE 
OR INSYTU Ge ‘ ON A FARM? 
ri LageLs m0 NOW 
3. NAME OF First Pig low 4. DATE Month Yeor 
DECEASED y OF aH 4 L Fs) 
") = 
(Type or print) ean J Y Quer EA w& 
f " 


5. SEX 6,COLOR OR RACE 7 MARRIED [_] =n MARRIED o Aaaae hs OF werd 


Geiiniysan 

: ate 

Lome \TbgZp |woomo gy —_ ovoreeo 0 ae € /$57 | BB. 
V1. BIRTH: 


100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTR PLACE, a or foreign couniry) 12, CITIZEN OF WHAy COUNTRY? 
during most of working life, even if retired) ri a ad. ee 
TOLtAL fg Gi i A ‘ 
13 ip NAM vr fe 6, me NAME 
A A 


15. DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Z 
ie 


oF unknown) (yet, give wor or dates of rervice) 


a 


18. CAUSE OF DEATH [Enter ‘only one couse pegdm . Om Ey ay BETWEEN. 
“J AND DEAT 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0 


ayy 1X DUE TO 
Conditions, if ony, which (o 

gove rise to immediote 
DUE TO 


couse {o), stoting the under- 
lying couse lost. ol 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


TING TO D PERFORMED? 
. yves[] Not) 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. “stteta in Pog or Port 1 of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Tr (City or town) (County) (Stote) 
Hour o.m. While Narwhile foctory, street, office bldg., i 


p.m. 1 fot work [1] of work 


MEDICAL CERTIFICATION 


ys fram._. 3 AG 46-14 Vio @ that 1 last saw the deceased 


a Bis, and that death accurred a! Am, fram thé cdbses on the date stated abave. 


JODRESS. it DATE SIGNED 


pHysiclan’s i Ag 
NAME type) LPL RT A.AMOE] T WOERS 6 AW > 
Zc. NAME OF CEMETERY OR CREMATORY. +172 TION (City, town. or county) 
pec a ¢ a 
isi eget | ey ~G6 |G lZ, a Vd LF Ste tfiadCin 
23. FYNERAL DIRECTOR'S pout ee Bee Oe 24. me D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 V7 Som O he Wal \ “FEB 2 3 60 ; 


f : or Cutten £ faut 
b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1484 CERTIFICATE OF DEATH his bio ec Oe 


1. PLACE OF DEA) aN 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


% On 
o COUNTY / \ hekitinee STATE b. COUNTY : ) ( ) 
5 g ‘ i ; jimits, writ c. LENGTH OF STAY IN 1b (I€ outside corporate limits, write RURAL and give nearest town) 
LTE 
d. NAME OF HOSPITALAE not in oon e street kira d. STREET ADQRESS @. IS RESIDENCE 
OR INSYTUTIP Wi ‘ON A FARI 
ds Ltae! Eek 
¢ ingty 


3. NAME OF Yeor 
DECEASED 


(Type oF print) z ; 20 19 A, a 


9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HSS. 
oy birthday) [Manths] Doys | Haurs | Min. 
fol yrs. 


10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IN RY] 11. B Wa) (State ar fareign country) . CITIZEN OF WHAT COUNTRY? 
Ing most of warking life, even if retired) 


ie 


Aiedih 
S 


@ death: Page 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funerol 


oe 


f R A a Tax $ oe NAMI 
15, WAS DECEASEDEVER IN U, $. ARMED FORCES? [16, SOCIAL SECURITY NO. 7 eet Fila: Address 
(teu'ne. ec untnemr UP pei eg wer or dates oF service} 


18. CAUSE OF DEATH [Enter only ane cause » per Tine for {a}, (b). and (c).] 


ta 57 
mn musa Cane f. ae _ Upereee ae 
/ 7O > 4 DUE TO 
Conditions, if any, which e eas 


gave rise 10 immediate 

couse (a), staling Ihe under- CMe) 

lying couse tas}. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wast AUTOPSY 


in 72 hours ofter deoth. 


~ [INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. Poges | ond 2 should bé file 


ronsit permit. 


the registror prior to buriol, cremation, or removol, ond in ony event wii 


FORMED? 


yes(] No(] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote} 
Hour a.m. While. Not while foctary, street. office bldg. etc.) | 
p.m 19 Jat work [7] ot work [1] 


21. | certify ipa t stiendes the deceased fram. : ithat | last saw the deceased 


alive an___ : 3 1 id thot death accurred ot 2? <_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ar ottending physicion. 
MEDICAL CERTIFICATION. 
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by the hospi 


ACTUAL 
SIGNATURI 


PHYSICIAN'S = 
NAME (Type) 


QCA’ EATEGOTCHIMTOWES = + eGeaTION (City, tawn, or county) 


v7. of 
“fa Pt PAT tad 
an | 2 


yf. best a See ie ct 


page 3 should be detached for use as the burio 


TO HOSPITAL 
moy be retail 


gut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an 1537 CERTIFICATE OF DEATH ns COREL 


ii 1, PLACE OF DEATH 
3. 
a Anne Arundel MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


“Middersvi lle 1 Mo.6 da.| Washington 


d. NAM Jot aA {If note hospital, give street oddress) d. STREET ADDRESS 
oT} 


ILE Lt, 4 Street S. E. 


041525 


2. USUAL RESIDENCE (Where deceased lived. /f institutian: Residence before odmissian) 
0. STATE Dc b. COUNTY 
° 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


@ death. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by the funeral director, 


2 
S 


Ng 


Poges 1 and 2 should be filed with 


3. NAME OF First 
DECEASED bo DZ. = sent 
(Type ar priet) CO Feb 
$. SEX OR OR RACE | 7. MARRIED EAL NEVER MARRIED [] | 8. 9. AGE (In years 


white |wioowng ovorceo fl] | L / 9/ 1874 genio 


10a, USUAL OCCUPATION (Give kind of wark aE KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 


/ 


12. CITIZEN OF WHAT COUNTRY? 


Bey 


during mast of warking life, even if retired) 


Housewife Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
~ | Abraham B, Burton Catherine Couch 
16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT adres Washington DC 
no [Pt Me | none John E, Rayford -1508 E.St. S.E, 


18. CAUSE OF DEATH [Enter anly ane couse pepine far (a), (b), opd (c)-] 
PART I. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (o} 


+f ef. gat. DUE TO f 
te . x At} 6ro—— 


Then pleose remove carbon papers. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs chopra: 


Canditians, if any, which 
gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 


Pant II. OTHER 3 RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
———————— 
yes(] not] 


20a. ACCIDENT WAS UNOERLYING O 20b. DESC! 
OR CONTRIBUTING DYCAUSESF DEATH 
(JF EITHER, NOTIFY MEDIC, ‘XAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INFURY Mon 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, oem 1 20F. (City or town) (County) {Statel 
Hour White “Not while eit a! i 
jat wark [] ot work [J i 
21. | certify thay] attendgY the deceased fram. # (LB a , W2P,, ta, Li EES 19@ Ghat | last saw the deceased 
alive an_ & we Ji, ghd that death Siofined at: Py 27; tom the causes and an the date stated abave. 


"ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


ined by the hospital or attending physician. 


he fk ADDRESS Street, city ef town, state) 
SiGNATUB Pret G fi “A <hs AEF. LZ YZ 


/| tie sion eee 7 


ws OsenTor, MARYLANY 


BURIAL, CREMATION, 
REMOVAL (Specify) 


22d. LOCATION (City, town, or caunty) (Stote) 
Prince Georges Cos 7 ‘Md. 
24b. REGISTRAR'S SIGNATURE 


Onthun £ Fresh 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


2/20/60 Cedar Hill Cemetery 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR 


VsAIs (4) The S, H, Hines Co. Washington, D. C. |, F&p 19°60 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


ml 


@. ice 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ¢| 


may be retained by the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


com 
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VS AIS (4) 
15M 9/SB 


Lb 


[¥) 


M 


x 


| al 


9 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1538 CERTIFICATE OF DEATH Cay dss: 


f CE OF DEATH 2 Re RESIDENCE APC. deceased lived. If institution: Residence before admission) 
Be Deuider CO, nme | Rp eVCAND §="" AQUADEL CO, 


. CITY OR TOWN {lf outside ee limits, write cc. LENGTH OF STAY IN Ib Oy mh OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
_ eee give nearest town) 
< Den CRN i 
d. NAME OF HOSPITAL (IF not in haspitol, give street oddress) NES STREET ADDRESS. e. IS RESIDENCE 
OR PSC) ON A FARM? 
"209 — ‘AT 1 BO, Sac A | so som 


3. NAME 0} First 


MEE. LE LY WN (Een Roaisowv [hm Feo 2B Nee 


5. SEX 6. COLOR OR RACE |7. aed} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘67> Manths Hours | Min. 
‘ A 


Fe & winow PK  vvorcoO | AVG 2S /¥FZ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLAG{State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ensretn SHoke Md) USD 


during most of working life, even if retired) 
vw 
13. FATHER'S NAME 4. sy 5 a NAME 


Mansnre  lloumes [ IARQET 


15. WAS DECEASED EVER IN U. S. ARMED reel SOCIAL SECURITY NO. | INFORMANT Addes SEVERN WS Xo 


(Yes, no, of unknown} {IF yes, give war or dates of service! 
| Maeare Bessick Ry] Box SOTA 
18. CAUSE OF DEATH [Enter only one couse per by Q . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: is $e AD 
IMMEDIATE CAUSE (a). nribowg : 
“b see / DUE TO 
Canditians, if any, which red oe cher ee Coli > abet! 


gove rise to immediote 
cause (0), stoting the under. ( OVE e 


lying couse lost, @ , 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= = 
3 yes(] No(] 
| 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
4 Heer ems While Nerouts foctory, street, office bldg., elc.) 
= p.m. 19 lot work [J ot work { 
21. | certify that | attended the deceased from_Aee, 26 196.6, taxf_€ Sl PEs 196 2,that | last saw the deceased 
alive on Fels. ts os 19s go es , and that death accurred at (452M, from the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
actual 2 : 2° 
SIGNATURE MO. 2lols Klthus.. Ktvtid SE 25,6 ° 
PHYSICIAN'S V. OWS “5 age 
NAME (Type) £D/10ND (7 HAE K 3 i 7 a Benes. oe ALLL CGFEGAK 
Te. Fae SAIN Tb. DATE THEREOF 7c. NAME OF Baie ORC rat 2d. LOCATION {City, tawn, 6 ae ive 
REM pecify Ne R: 
Pst 3-2- GO Mounr C f ARuU WDE! “3 cL. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. = aC # | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— 
Tsa:an bs Beown tse “0% O MoNTECMERY 57] our MAR ‘60 


ond 2 should be filed with 


Pages 


d within 24 rung death: Poge 4 


signed by the attending physician and completely filled in by the funeral director, 


Then please remove carbon papers. 


it permit. 


ate has been 


TTENDING PHYSICIAN: The law requires that the death certificate be execut: 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
page 3 shauld be detached for use os the burial-transit 


TO HOSPITAL 


VS AIS (4) 
1SM 10/87 


feng 


Te) 


/ 


[o; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 apr 
CERTIFICATE OF DEATH ete nleoet 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before =f pl 
a. STATE 


and b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a 


1. PLACE OF DEATH 


co. COUNTY A e A del MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn} 


Glen Burnie 3 days Baltimore BVO 
d. oy ri ie (If not in hospitol, give street oddress) d. STREET ADDRESS e. ere ok 
za Manor Convalescent Home 1618 W. Saratoga St. 23 ves LE] No Gt 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(ype or pris) Benjamin E, (Sanders) Saunders | DEATH February 14, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Ja) 8. DATE OF BIRTH 9. AGE (In years 
fost birthdoy) 
Male Colored [Wiroweo fH pvorceo) | 12-10-1884 7 oye. 


IRTHPLACE (Stote or foreign country) 


Owms Mills, Maryland 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


32. CITIZEN OF WHAT COUNTRY? 


Laborer U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Annie Saunders 
aS ba US SL AnD FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | 1892 - 1897 | 21810-2098 | Plaza Manor Gonvalescent Home - Glen Bufnie 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART! DEATH Was CAUSEDAY: | Arberiosclerotic and hypertensive cardio- Pale oe 
Lee 3K custo Vascular disease. Many yrse 
Conditions, if any, which (by 


gove rise to immediote 
), stoting the ynder- 
lying couse lost. {c) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tyo) | 19. na ene . 
Generalized hypertrophic arthritis yts[] No 


200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work ([] ot work [1] 


200. PLACE OF INJURY (Home, form, T 20. {City oF tow. (Count; Ston 
foctory, street, office bidg., elt.) ! y Hs Soar) ba 
H 


MEDICAL CERTIFICATION, 


Fede hy __, 19.00 that | lost saw the deceased 


i M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


NAME (7 2a a eee 
Neo. coe ren ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pecity 
Burfal">| 2-20.60 . | Baltimore National Baltimore 
p R A ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Onthun £. Maak 


Balto wa, | oat FEB 1 9 ’69 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01528 


ro, 1540 CERTIFICATE OF DEATH ei dade OT 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. ey invaded MARYLANO | 0. STATE GEO Bleck" SP BhAn dd /delotrs ’ 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b 


ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


@. fbgels 


Fort George G. Meade - Taire'¥ Cochran 49X-3 
:* d ea ee (If not in hospitol, give street oddress) d. STREET ADDRESS | e. Ape | 
: ates Army Hospital Bebx VOU Robte/#/Y Rt .#2 Yen Nom 
3. ARee, Jug First Middle last 4. DATE Month Day Yeor 
(Type or print) Infant SKIPPER DEATH February 16 19 60 


. SEX 6. COLOR OR RACE 


Cau 


7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 


wiooweo] N/iivorceo—] | 16 Feb 60 


9. AGE (In years [IF UNDER 1 YEAR) (F UNDER 24 HRS. 
lost birthdoy) [Months] Days | tours in. 
a | Ht 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 shaul 


“7 
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8 
ie 
a) 
cy 
2 
2 
z 
> 
ey 
ee 
223 
ee tc 
= 
3 
3 
FA. 
g 3 3 during most of working life, even if retired) 
& Bev - - Maryland USA 
8 285 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
.) oo oO 
& See Wendell C Skipper Ellen J Godfrey 
oe obese 
= 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT a 
= §e2 (Yes, no, or unknown] {If yes, give wor or dates of service) eo vy "gy ui 
8 otk | F) Wendell ¢ Ski “4 
phe. = = = ence pper_Laurel, Maryland 
2 
ee 
$ ERE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
B 205 PART |, DEATH WAS CAUSED BY: Cee aes" 
Sas ee IMMEDIATE CAUSE (0) Marked prematurity 
Set Pe es DUE TO 
g 
3 a 176% 
= 32> abrihten if on i 
< , y. which By 
8 BES SVs f0" imatedions : 
5 gg couse (0), stoting the under. ( OUETO 
Fenny lying couse lost. (c) 
Sao rere ——— 
328 6° % Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1.19. WAS AUTOPSY 
2075 oO = 
fvyzz 
2ago5 1s yes] NoX) 
z 2 gy 
Fotss = [20c. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee ae & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
é e225 © (iF EVTHER, NOTIFY MEDICAL EXAMINER) 
Zoses & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town (Count (Stote] 
ee ae) u Y, & ity ) ( ry) ) 
522s a Hour oo. m. While Naf anile foctory, street, office bldg., etc.) ! 
ie ee = p.m. 19 Jot work [J ot work 1 
eee , 
Z3205 21. | certify that | attended the deceased jmm___16. Feb._____ « MSG O ios 8 , 19.__,that | last saw the deceased 
SLE 05 
a ee 15 --, 12_______, and that death occurred ot..'755_ tgram the causes and an the date stated abave. 
e a0 Bo yay R j / es ADDRESS (Street, city or town, stote) P DATE og 
Scie ACTUAL We / A Vike. 16 Feb 60 
pBss SIGNATURE. (Act Lag “ if mo. wet. 
3 4 
cape / 
a2s35 PHYSICIAN'S 
Resee navel typelie tO RUC AR <P gt ee 
= 2 
$ g z o i To. Oh Te ‘2b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
ee = VAL (Specify ‘. 
i 26a Cremation 17 Feb 1960 |Laborator Qs i eorg: ! M 
Sor 23. FUNERAL DIREGTOR’S SIGNATURE ADDRESSBETTY M, ELLIS ,| 20 ree PRED 2db, REGISTRAR’S SIGNATURE 
, = 
VS AIS (4! z A ade > 
ee oO; baat fis _Oept., MSC, USA PtGGi ’|oure ened LK 


Sol {XV 


— 
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rath. Page 4 


re corl 
thin 72 We 


Then please remav. 


The law requires that the death certificate be executed within 24 haurs 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
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apers. Pages I and 2 shauld be Aled with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 5 2 9 
1543 CERTIFICATE OF DEATH 


Reg. Dist. No. 


he ber ‘OF DEATH q. oageene Reece (Where deceased lived. If institution; Residence befare odmissian} 
Anne Arundel MARYLAND ost Maryland b. COUNTY ¥ 
b. Sikes TOWN { {If outside carporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 
cat sh ‘en a 1 Z Co an , 
SUP 3 months Baltimore 2V01,4 
d. “Tae OF on {If nat in haspital, give street address) =. d. STREET ADDRESS. e. IS RESIDENCE 
OR IN! UT * Qa 1 + a + ON A FARM?» 
za Manor Nursing Home 1827 ¥. Mulberry Bt ves C1 NOET 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED Bat a. OF 2 ie! Aye & 
{Type or print) anie Small Som February 2 i 60 
5. SEX 6. COLOR OR RACE | 7. wee NEVER MARRIED [1] [8 DATE OF BIRTHS 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
Female ezro 2-20-1880 Jos) birthday) Min. 
tai ec. DIVORCED (} 6) yrs. 
Wo. plier SCC aE ATION sone kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
TSB Pats Mie even Fretired) |e meen aea-- |Maryland U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Shanks Janie Wheeler 
te WAS DECEASED EVER IN U.S. ARMED. sna 16. SOCIAL SECURITY NO. INFORMANT . nagiet 
eee | By die war erdete ohio | None <= =TMrs , Branche Branford 1827% 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (by, ond (6)] INTERVAL BETWEEN 
PART I. DEATH Was CaUsED BY.  Antoriostlerctic cardiovascular disease [ONS AND DEATH 


IMMEDIATE CAUSE (0) 


YZ les { DUE TO 


Canditions, if any, which ©) 
gove rise to immediate 


couse {a}, stoting the under: ( DUE TO 
g cause last. te) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(g)]19. WAS AUTOPSY 
3 ‘Srl ves) no 
= |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) z 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 See ea 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) Grote) 
fay Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
= p.m. 19 lat work [] ot work [1] A 
. ee 
2u.t certify inst ! attended the decea: ed fram, Bows? 7 ISO, Eppa , 1950that | last saw the deceased 
alive an_FODe CU gu _._, and that death accurred ate 2M fram the causes ond an the date stated abave. 
' DORESS (Street, gi DATE SIGNED 
ACTUAL x 
sowatune AE i LN) M.D. Mtn). LAP CAS Me €B.27 1960 
oS 


eras Jowes M. Pair. BD. 400 N. Carrollton Av .Bal 


RIAL, cee) Gey 
Yea 25] Toogi ye boleom: 

arpa Inigeic WAZ, ADDRESS ‘aa. REC'D BY REGISTRAR 
CYetle ve Le Z724G z pare FEB 2 9 '60 


ab. REGISTRAR'S SIGI 


Cthun £ 


- i 015380 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
k 14g CERTIFICATE OF DEATH srt ates 


woe 
& 27 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 COUNTY STATE 
GH 2 9. o. b. COUNTY 
* 38 Anne Arundel MARYLAND Maryland Anne Arundel 
=” ip g b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 8 RURAL and give nearest town} y 2) 
m Ss Annapolis Annapolis 
es d. NAME OF aOR If not in hospitol, give street add: d, STRI Al . IS RESIDENCE 
@ ze as, NAME OF HOS? ( pitol, give street address) / STREET ADDRESS e. BER ced 
aR )4 Anne Arundel General Hospital 200 OtEerry Court ves (] Noy 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oe - DECEASED . OF 
=% (type or print) Charles SMITH cetH ~=February 15, 1960 
=e 5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
2 i 7 los} birthdoy) | Months] Doys | Hours | Min. 
2 Negro WIDOWED Divorced [] ATG ys. 
s P 
£ 
° 
8 
y. Z 
5 
§ 
°o 


0a, — OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during’ most of eae life, even if retired) 
(G7: a) Maryland U.S. 
RS Kar 14. MOTHER'S MAIDEN NAM! 
PAE, LX LV yl Waspat CB tas 
* tLe DECEASEDEVER IN U. S. ARMED FORCES? |16. Li. SECURITY NO. INFORMANT a Asideoss 


(Vas, 10, oF unkoown) | (Hf yes, give wor or dates of service) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per lin& for (a), (b)ond (4). 
[ mi "B 3 bisord (0)-] ONSET AND DEATH 


PART [, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


pe) 60 * DUE TO 


Conditions, if any, which to) 
gove rise to immediote 
couse (0), stating the under- 
lying couse lost. e 


Then pleose remove corbon popers. 


; “len h Ley 


The low requires thot the deoth certificote be executed within 24 hours 


TENDING PHYSICIAN. 
moy be retoined by the hospitol or attending physicion. 


3 Panv Il. OTHER SIGNIFICANT CONDITIONS COI ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
|= PERFORMED? 
& yes] N 
z = | 200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury inRgrt | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J] ot work [J H 


NaMtthyee) Albert L, Anderson 


the registrar prior ta buriol, cremation, or remavol, ond in ony event within 72 hours after death. 


page 3 should be detoched for use os the buriol-tronsit permit. 
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a 
< 
e&dee i] FNAME (Type) ALDOLY ive ANUECTSOM | ____ Ammepols ts, MMe ___________________-----_- 
Fs 220. BURIAL, Sail ze DATE THEREOF 
BEMOVAL (Specify’ 
; IZ, AI AGEC 
123 23. FUSERAL ae 5 SGNATIE io ? i 2da. REC'D BY REGISTRAR 
VS ATS (4 / f A sty, f i 
15a 9798. i Ma - th fedex Wa (LA oar EB 1 7 '60 


The law requires that the death certifi 


TTENDING PHYSICIAN. 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


cote be executed within 24 hours @Q- Poge 4 


ed: with 


rector, 


eral, d 
seh 


completely filled in by the fyin 
Pages 1 and 2 should 


ce 
pers. 
lea 
) 


an 21 


es 


\ 


Then please remove corbon 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs oftiggg! 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 3 i 
CERTIFICATE OF DEATH eg Oat. Not 


1. PLACE OF DEATH : : : 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


. INTY . STATI 
eT Anne Arundel marviano |] °°" Mary and ». COUNTY Anne Arundel 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Annapolis O AnnapOlis 
. d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ia OR INSTITUTION / ON A FARM? 
>| Anne Arundel General Hospital 88 Clay St. ves] NOX) 
3 eat cap First Middle tost 4. pete Month Day Year 
(ype ar print) Walter SMITH cath §6February 20 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In ents 1 EUNDERS EAS TEN ae 
last birthdoy) Doys | Haurs | Min. 
Male Negro wivowep [] ovorceoO} | July 8, 1891 yrs. 
10a. USIJAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. panie (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cha m9 rking life, even if retired) 
¢V Maryland U.S. 


13. FATRER'S NAME 


rs MADEN NAME 7 7 
2 - / uf 
hich) rhea 
15. WAS DECEASEDEVER IN U. oat 
(Yes, no, or unknown) ie i  - ‘vervice) } 
a) DM Wide 
1B. CAUSE OF DEATH [Enter only ane cause per 


F line-for (0), (b}. and eee 
PART |. DEATH WAS CAUSED BY: (Guin ky 
u IMMEDIATE CAUSE (0) 


4 2 nw DUE TO Pb A 
Conditions, if any, which are any Liane 
gove rite to immediate ( iy 
cause (o}, stating the under- 
boxtae Le an Pranid © on Aes fay 


lying couse last. 


RS An BETWEEI 
SET A. DEATH 


1 


Lhasa 


am lo Part Il. OTHER SIGNIFICANT fen ti pear TO DEATH BUT NOT@ELATED TO THETERMINAL DISEASE ed A om GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Jd |= 
& Yess) nos 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ee (City or town} (County) (State) 
ray Hour a.m, While Nat while factary, street, affice bldg., etc.) 
= CO ot work 


21. | certify that | attended the deceased fram____Febs 13, _, 19 60 that ! last saw the deceased 


t 2 eee Fek. 19, _. 19.60 __, and that death occurred ott 25h, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, state) ATE SIGNED 


hein 


ae R, L. Richardson 


EGISTRAR'S SIGNATURE 


Onrihan Sats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 15 3 9 
1542 CERTIFICATE OF DEATH Sgt SAME 


< sey 
& 3 a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ry If institution: Residence before admission) 
« 3 Piper MARYLAND ane 
ar eRe. Anne Arundel "Maryland mne Arundel 

= 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 RURAL ond give neorest town) iA o 

3 §>0 y 
3 George G, j_week 

& 2 “ d. HADES HO gti (If nat in hospitol, give street address) a. STREET ADDRESS e is RESIDENCE 

ip <N ( 

Pl U. S. Army Hospital 2501 Dorsey Road ves [] NO DD 

2 6 3. NAME & First Middle last 4. DATE Month Day Year 

2) ee 

nN w (T or print) DEATH 

3 3 ype or print) CARL H. “STEWART ary 19 

= 2 5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pobiln yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= last birthdoy’ Min 

z ¢ Ma Can wipowep[] __bivorceo} | 9 Feb 1891 6B. 

4 ae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g gs during most af warking life, even if retired) 

o Rsv : = USA 

3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 8 

iy b 0 

= ss] 1 A EV 2 
é - Bae neegce eR a us 5. ARMED FORCES ‘ 16. SOCIAL SECURITY NO INFORMANT Addreg,4 2 lv esham Av e 
2 Yes | 4/P222,-0525| Son (Carl H, Stewart, Jr) 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: v7 : se opts? tetag 
iG IMMEDIATE CAUSE (0) Acute Myocardial Infarction 2 weeks 
£ Fit. 7. DUE TO 


Conditions, if ony, which __Arteriosclerotic 5 years 


gove rise to immediate 


couse (e), stating the under: ( OVE TO 
lying couse last. tc) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
4 |e 
=| fe) yes Gd No 
= | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
ray Hour a.m. While er while foctory, street, office bldg., etc.) iH 
= p.m. 19 lot work [7] ot work I 


21. | certify that | attended the deceased from___l_ 
olive on_2 February. __. Ps and that death eee ot_624,55M, from the causes Ba an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) _LEON E. KASSEL, MD = ($s SCS Army Hospitel, Fort Geo G. Meade, Ma __ 
‘22a. BURIAL, oa ‘2b. DATE THEREOF 2c. NAME O} CEMETERY) REMATORY 22d. LOCATION, (City, town, ar count: (Stote) 
pecifs 4 
StL. bo \FELe- PE (on Leu , 
23. FUNERAL DIRECTOR'S SIGI 1A TURE 2 ADDRESS Sia 240. REC'D 8Y REGISTRAR Jab. REGISTRAR'S SIGNATURE 
cee Lim etme, fd. 


vate FEB 4A '60 Onthua £ Kissa 


the registrar priar ta burial, cremotion, or remaval, ond in any event within 72 hou 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


& TO HOSPITAL Doreson PHYSICIAN: The law requires that the death certifi 


rr 
=> 


sa 
& 


(4) 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1487 CERTIFICATE OF DEATH ee 1533 


. PLACE OF DEATH 2 pes perice: {Where deceased lived. If institution: Residence before admission) 


. COUNTY b. COUNTY 
Arund 1 MARYLAND oan, eee 
Anne - Meity land 
c. CITY OR TO! 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond phos nearest town} 


Annapolis /0 Annapolis 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Anne Arundel General Hospital ; 10 Bancroft Avenue yes (] NO fd 


|. NAME OF First Middl 4. DATE 
NAME OF irs idle Lost Month Doy Year 


OF 
(Type oF print) Minne _ Gertrude Taylor OeaH_ February _ 18 19 60. 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 
Female White wipowed [3 _—Divorceo [] April. 1), 89 70 


100. Pict OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eT t of working tife, even if retired) 


Registered Nurse Retired Virginia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Singleton Taylor Dorcas Adelia Taylor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. k INFORMANT Address 


(Ya, no, oF unknown) sis Cr is Taylor Montgomery Bay Ridge Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Se eee 
IMMEDIATE CAUSE (0) — 30 
LELIO x DUE TO 
Conditions, if ony, which Vt phen br ze 
gove rise to immediote 
couse (0), stoting the under: ( OVE 3 
lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS_ AUTOPSY 


yes Gr NOT) 


a 
c 


{If outside corporote limits, write RURAL ond give nearest town) 


Qe Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages | and 2 shauld be fjtet 


death. 


Then please remavg carbon papers. 


200. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY Month, Doy, Year /20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work i 
21. | certify that | attended the deceased fram. 


alive an_ oe) a 19 60 | _, and that deen  oatirel oS235Am, te air Ake causes and an the date ea above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


1 ar attending physician. 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE, 


mngeans Dr. John Hedeman __Uathedrall_St., Annapolis, Md, 
220. BURIAL, reper 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
BubiAt re" | 2721/60 Short Hill Cemeter Short Hill Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland. vate EB 2 3 G0 Cxiben do Fiala 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 ha: 


may be retained by the haspi 
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: The law requires 


TENDING PHYSICIAN 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& TO HOSPITAL 


thalthardeath'cetlifivats bétexeccted! @ithink24shaurs y Pager 


te 


Then pleose remave carbon papers. Pages 1 and 2 should be 


page 3 shauld be detached far use as the burial-transit permit. 


AIS (4) 


5M 9/58 


r death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 5 3 
1488 CERTIFICATE OF DEATH 


Reg. Dist. No. 
“4 EA eben ca See (Where deceased lived. If institution: Residence before admission) 
Anne Arundel MARYLAND || © Maryland » COUNTY Apne “Arundel 
b. CITY OR TOWN {IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) . 
apolis Annapolis 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) TI d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
e Arundel General Hospital 123 Prince George St., yes ] NO) 
. NAMI i - 
3. nae ; First Middle Lost 4. DATE Month Day Year 
(Type or print) Sadie Ez TAYLOR DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pcre 
ost birthdoy| 
Female White winowen & __vivorcto] | October 6, 1886 yt. 


11. BIRTHPLACE {State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


10. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
juging mast af warking life, even if retired) 
U.S.A. 


ee erro Avvle ht MEDEORD 


JOny 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
| 6 YP Lhianeo x) 


(Yax, 10, oF unknown) | if yes, give wor or dates of service) 2), HW R. [A VLo R / P57 1 


INTERVAL BETWEEN 
a ONSET AND DEATH 


~ 
a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


470 DUE To . i 

Conditions, if any, which ) f LAr, UViAe 

gove rise to immediate A 

couse (a), stating the under- ( PUETO ; c P 

lying cause lost. e LLL) (a Ae) Cae 


18, CAUSE OF DEATH [Enter only one couse mo (a), (b), ond (€).] 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Was AUTOPSY 
= 

$ yes PQ Not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I1 of item 18.) 

& JOR CONTRIBUTING [7 CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
rat Hour a.m. foctory, street, office bldg., etc.) : 

3 { 


1956, to___Febe 6, 19.6Qthot | last sow the deceosed 


nd thot deoth occurred al.s18A.M, from the couses and an the date stated obove. 
a» ADDRESS (Street, city or town, state) DATE SIGNED 


Annapolis, Md. 


2b, DATE THEREOF 22¢. NAME OF CEMETE} Y EMATORY 
2- /0-1960 | i 


‘UNERAL DIRE US SIGNATURE DRESS 2do, REC:D.BY REGISTRAR | 241. REGISTRAR’S SIGNATURE 
ay Laie ool, Hh. ia FEN FS" ‘aout 


sel Aa, 


TION, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {5 35 
1543 CERTIFICATE OF DEATH TT aia 


1, PLACE OF DEATH a bee RESoeICe (Where deceased lived. If institution: Residence before admission} 


COUNTY 
: Anne Arundel ape *CONTY Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bristol 1l years x Bristol 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


reeked Reade ves not] 


}. NAME OF i Middl t 4. DATE Ye 
DECEASED iddte los Doy ‘ear 


OF 
(Type or print) DEATH ary 5, 19 60. 


6. COLOR OR RACE | 7. MARRIED (XL NEVER RAARRIED Oo B. DATE OF BIRTH ¥ cen IF UNDER 1 YEAR] IF UNDER 24 HRS. 


widowen [] bivoRcED [] July 4, 1882 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ar 


13. FATHER'S NAME 14, MOTHER'S ants NAME 


William Henry Tayman Alice Jenkins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. of unknown) {It yes, give wor or dates of service) 
° ly aes Mrs. Ide May Tayman- Bristol, Md. 
18, CAUSE OF DEATH [Enter only one couse per fine ). . INTERVAL BETWEEN 


INSET 
PART |, DEATH WAS CAUSED BY: ONSE ID DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


ait 
bo] 


Pages 1 ond 2 shauld be filed with 


ofter death. 


£0 


ficate be executed within 24 haurs O:-. Poge 4 


Then pleose remave carbon papers. 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. © 


Parr Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1?. WAS AUTOPSY 
<7 i eT. ORM! 
yes] No(] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 208. (Ci (City or town) (County) (Stote) 
Hour o. m. White Not while foctory, street, office bidg., etc.’ H 
p.m. 19 fot work [] ot work 


21. | certify e/a the deceased fram._ a ee 940, maf Pa P: 19Githat | last saw the deceased 


alive an_______ ,19GQ__, and that death occurred at $ SOM, fram the causes and an the dote stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE (Zepaes Lao _.lUpper. Marlboro, Md. 2/5/60. ' 


Nameiyes, Robert Be Sasscer, MeDe 


‘20. BURIAL, CREMATION, | 226, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
E 8/60 Carmel 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Upper 2dg. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


Ritchie Bros.Funeral Home- jajoare FEB 11 '60 Oktun 2 Keak 


MEDICAL CERTIFICATION, 
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page 3 should be detached for use as the burial-transit permit. 
the registror prior to burial, crematian, or removal, and in any event within 72 ha 
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TO FUNERAL DIRECTOR 


gs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15956 


FOR STATE Reg. Dist.No. 
EALTH DEPT. |, PLACE OF DEATH * 54 e 2. USUAL RESIDENCE (Where, deceased lived. {f inslilution: Residence befare admission) 
3 0. COl 
$ £/ Pore b, B/5 sannviane ||) 2 STATE COUN’ 
o : — 
“Es 4 B. CITY GR TOWN tee open wi RUB ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF ovlide corporate limits write RURAL ond give 
3 ond give neazett tor} 
bbe , 
ae [Reva onTGir ET cape / —— [SVL OCey7 
z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS e. IS RESIDENCE 
° | ON A FARM? 
Bova —— — 0 Noa 
ce on = <= — ——s = = 
is ° g 3. NAME OF First Middle Month Yeor 
s2eses DECEASED ‘ i 
a ib 1 int! fame 
Pees ek Were) ESSE oa az WE) 
5 3 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (im yeas [IF UNDER YEAR| {F UNDER 24 14RS._ 
ro re a Feat Pirthdoy) sesal Doys ours | Min. 
5§ 12 gyrrz/, | WIDOWED pivorcéo [J : As SEI 2 277 ym. | qi 
Sz 10a. USUAL OCCUPATION (Give jfnd of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
3 dyripg most of working fife, eyfgm if retired) 


"714, MOTHER'S MAIDEN NAME 
Sra 3 ni Jl ae 


¥5, Was DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, IN NT Address ‘ 
[¥ea, no, af uninown} (W yas, give wor or doles of tarvice) y Utd nm 
AA Atha WA LILKI CO _ DEA! Ge 


18. CAUSE OF DEATH [Enter only one come per INTERVAL BETWE _ 


ONSET ANO Dea tit 
PART |. pee WAS CAUSED BY; po 


IMMEDIATE CAUSE {o) 
HQ O / DUE TO 


Condilions, if ony, which 
gove tise lo immediole cov 
{o), stoting the underlying( OVE TO 
coure lost. 


Pass 


uh BIRTHPLACE sStote or foreign country) ry if OF i COUNTRY? 


Pd Gb 


13. FATHER’S YE 


File page; 
‘ 
Y) 
Re = 
~ 


{tem 18. Give Pages 1, 2, ond 3 to the funeral 
1 Examiner's Office along with form PM3. Page 5 may be retained far yaur files. 


"| 8 PART Il, OTHER SIGNIFICANT ae IS CONTRIBUTING 1 To DEA DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART Yop. Was ‘AUTOPSY — 
r monroe 
} Z, oR 
q “13 . ves] NOB 
E = 1200. EXTERNAL CACSI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | Friary Cler CONTRIBUTING 
& | CAuSe OF DEATH. 
3 [a0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120¥. (Cily or lown) (County) (Stole) 
rat Hour 9. m. While Not while foctory, street, office bldg. etc.) H 
= pm, 19 ot work (] ot work ' 


21. t certify that | taak charge af the remains described abave, held an Autopsy [_],  Inspectian B—tquiry ay and in my 
opinion death resulted fram: Natural causes FAC Accident (1. Suicide [}, Homicide [], Undetermined manner [] 


ACTUAL : DAT ~ 
a SIGNATURE & Ke oS Cease 9, CHIEF MEDICAL EXAMINER [3 of 2ye 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 
NAME (Type) Hen y 


Flo. BURIAL CREMATION, | 226. DATEAHEREOF Ny, NAME & Me OR CREMATORY a (<i Sn (5) 
oO bit OVAL yi pecify) | ee ae , L yy 


c 35 Fu! ae Aer Aiscéh ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
VS. AISME Ls 
5M 2/57 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ae, writing the ward “pending™ in penci' 


4 should be farwarded ta the Chief Medi 


> DEPUTY MEDICAL EXAMINER = 
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TO DEPUTY x 


bate MAR 8 60 Cntbnn 8, Mona 


< 
a 


g 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cl 


. Poge 4 


pletely filled in by the funeral directar, 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond 


oma 


Then please remave carbon pfpers. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


AIS (4) 


9/58 


Pages ] and 2 shauld be filed with 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ttem 9, Film G256,3/16/601b CERTIFICATE OF DEATH siete meee 


1. PLACE OF DEATH 15 
0. COUNTY 
Anne Arundel 
B. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town} 
Fort George G, Meade 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


Big Stone Gap 


d. STREET ADDRESS 


e. 1S RESIDENCE 


O8 INSTITUTION ON A FARM? 
ital Ronte #2 Yes] No 
3. NAME OF Fi Middl 4, DATE Y 
DECEASED rst iddle Lost bg Month Doy ‘eor 
{Type or print) MYQTLE g. WAMPLER | PeA™ ‘ ; 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 7 ]® AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
x / roy thdoy) fMonths] Doys | Hours] Min. 
wipoweo Ef] owvorceof] | 13 June 1889 Y |7 ie 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) aa 
= = Virginia USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Chadwell Slemp Unknown 7 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT rer 
(Yer, 90, oF unknown) Uf yeu: give war’ or datta of service) * res 5O@aval St. 
a | = = Virginia Boatright (Dau) Gdenton, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eee eee 
US IMMEDIATE CAUSE (0) Cerebral Hemorrhage 
3/X DUE TO 
—s™ 
Conditions, if ony, which o 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. te) 


3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Waser 
‘= 

& yes] no (J 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a Hour 0, m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] of work t 


21. | certify that | attended the deceased fram.20 Februery.. 19.60, o26 February... 1960, that | last saw the deceased 


alive an_26 February ___ ,12_60._., and that death accurred afl 1:30AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


MNSICUN'S STANLEY SIEG 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘BOYS | 29th. Feb.60 


23, ee ol y, SIGNATU 


MANY CAPT, , MC UE 
22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (yt lown, or county} {Stote) 
Big 


Family Cemetery Stone Gaff, Virginia 


ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Glen Burnje , Md. |, 60 [Cutan f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gt 5 38 
sic. etn Aes data 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. th reer OF DE, Se 2. USUAL RI IDENCE (Where déceased lived. If institution; Seo <n 
aes. . COUNTY it 5 ° state//; 4s. COUNTY 
ae = oy, L Ne z MARYLAND ANCE: 
3 1 B, GITY OR TOWN 0 curd corporote imi. mie tunai/] |e. LENGTH OF STAY IN 1b _GITY OR FOWN (iffounide corporat iit, write RURAL ond g rest | Cr 
Re girs nemcen weal” eo 3 X/ oe Dy ; 
oy Lhgpeit EL A, . PELL 7. : — 
e d, NAMF OF HOSPITAL OR INSTITUTION/ (if nat in hospitol, give street address) ig STREET 4 ce e. IS RESIDENCE 
Xx ON A FARM? 
YES NO 
= ! NOR] 
c=) 3. NAME ae First Middle / 1 4. alia Month Doy Year 
(Type ar print) SUM, y}) DEATH vd (Sa Co 


cr [7 COLOROR RACE |7. MARRIED [[] NEVER MARRIED [} 


VY, / la 2 ( Cat. wioowed fy pivorceo [} 


®. DATE Seon 9 AGE tinyeon [IFUNDER TYEAR] IF UNDER 24 HPS. 
/ SF a ¥ Z insert Months | Deys | Hours | Min. 
a — yn. 


10a- USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stole or foreign county] N2. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 4 /, y Z 
POA MALE f LL FLA At SAL 


thin 72 hours ofter dea! 


13. FATHER'S NAME 


7 


4 14. MOTHER'S MAIDEN NAME 
bf 15, WAS,DECEASPO EVER IN LEA. FORCES? pda ky ee 7 = a’ es 22 t- <t 
WAS Siryer El pers oe “dy € 


Ye, a0. [it yas, give wor er dotes of service) 
ore Pies 
Goce, 


18. CAUSE OF DEATH [Enter anly one couse per |i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


yoy “se DUE TO “ 


Conditions, if ony, which (oy 
Qove rise to immediote cause 


ne f9p (a), (6), ond (¢)-} 
r 7 


fice along with form PM3. Page 5 may be retained for your files 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1 and 2 with the Slote Board af 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


ef 
$ {), slcting the under DUE TO 
Pa cove tot, a 
O PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
ERFORMED? 
ie 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port 1? of item 18.) 

PRIMARY CJ ar CONTRIBUTING 

CAUSE OF DEATH. 

0c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Reon Sac, While Ratheriie factory, sireet, office bldg., etc.) | H 


MEDICAL CERTIFICATION: 


19, __{ot wark [J] ot work (| 


p.m. 
21. I certify that ! too 28) bed above, held an Autopsy [_}, Inspection [e~ Inquiry [-], and in my 
1d fe : [> Accident [], Suicide [], Homicide [[J, Undetermined manner [_] 


opinion death re: 


AL EXAMINER: This certificote shauld be executed within 24 hours ofter death. If any delay is 


ACTUAL DATE SIGNED 


SIGNATURE. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [1] 


NAME typo) a 54 vA Lb WIC Gf - DEPUTY MEDICAL EXAMINER EL 
Te. Bova open 2b. DATE THEREOF We E OF CEMETERY Whecu bL TION (City, a on county) 47 (Stal 
pecity] J 
b> am SPG0. 2400) ep tL. 
lca DIRECTOR ‘Ss See Zl AF: ADDRESS © Q ‘24g. REC'D BY REGISRAR 24b. zed. SIGNATURE 
VS. AISME LE, 5 Sy / 
$m 2/57 l Ph A CALD) (ZEIGE, 4 AA cate FEB 25°60 : 


M.D, 


é 


execute the ceviificate, writing the ward “pending’ 
4 shauld be forwarded ta the Chief Medical Exo 


Rs 


or its designoted agent, priar ta burial, erematian, ar removol, ond in 


TO DEPUTY M' 


Tile 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ui509 


$ 8 Reg. Dist. No. 
a 
33 Be 1, PLAGE OF OFATH 2. USUAL RESIDENCE (Where deceased lived. If Institution, Residence before admission) 
S2 i ost b. COUNTY Vv 
as Anne Arundel MARYLAND 16 ame 
a b. Cy ee TOWN ve ‘outside corporate Kimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY oR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
Be "5 
eg E 0. ‘Pasadena All Life ame 
p peers Same 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest oddress) |. STREET ADDRESS @, IS RESIDENCE 
S x r a A FARM? 
$a Freetown nes 4 
Se 
325 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
wose ‘DECEASED OF 
re S'o (iypsier ecto Sharron Watt. DFATH February h 19 60 
he Sig 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [24] 8. DATE OF BIRTH 9 AGE fa ron iF UNDER 24 HRS. 
aw 3 th Min, 
a ite ¢. wiboweo [J —o1voRceD [7] 9 wo ieee Hees 
oo] 10a. USUAL OCCUPATION ere kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) during ore ‘of working life, even if retired) f\ 5 Belitimeve id USA 
Hy 
oe - = ‘A > e 
SF 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pocik Sherman Watts Vanida Baker 
oe 4 ... | 15. WAS DECEASED EVER iN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=Be | (Yes, 90, 0¢ unknown) IMF yes, ghee eat eh servicn) 
ere © None : The Parents. S. y 
o 2 4 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond ©.) . eee 
oes PART I, DEATH WAS CAUSED BY, jf 
zek Rte a) Acute pulmonary infection 3 days 
2s SQ7 2 
3S § ~ foo OUE TO 


ns, if ony, which rs 
S to immediote couse 
< {o), toting the underlying OUETO 
a couse lost, = (¢ 
a couse lod. 
aa 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. eee wae 
as Fe} SS eS ‘0 
Ed 3 yes] no (J 
Hy © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Port Il of item 1B.) 
& & | Primary () or CONTRIBUTING C) 
2 & | CAUSE OF DEATH. 
= 
& | 20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {(Stote) 
6 Hour 9, m, While Not while foctory, street, office bidg.. ete.) j 
= pom. 19 at work [[} of work H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inquiry K], and find that 
death resulted from: Natural causes * Accident [], Suicide [], Homicide [], Undetermined cause 0. 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


fe, writing the ward 
farwarded to the Chief Medical Exominer's Office alang wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-t 


p 
f : AY ; 
hue até nt Za hap Wlt aa.p, CHIEF MEDICAL EXAMINER [7] Pas See. 


6 


~ Sous 7 ASSISTANT MEDICAL EXAMINER [7] 
pe ? Nawetira Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER TY 2/13/68 
aegis To. BURIAL. CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY >] 228. LOCATION (City, teen, or county) Giote) 
Ses ‘AL (Specityy) r y 
2 DAA A~-/2-1960 Ml Zlon METPDs)_ MAC OC Wa Lp ANP 


24a. REC'D BY REGISTRAR | 24b. REGISTR SIGNATURE 


areF EB 1 6 60 Onttun £ fans 


23. FUNERAL DIRECTOR'S SIGNATURE 
YS. AISME(S) y, “ 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ea 
1489 CERTIFICATE OF DEATH 1540 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o, COUNTY 


Anne Arundel marviano || ° OTE Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib 
1 day 


Toe OST sewn 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest flown) 


death; Page 4 


5 
g 
3: 
¢ 
5 
oe 2 % RURAL - Arnold 
@: = a) f+ dé. ana Men ogiagal (IF not in hospitol, give street oddress) / d. STREET ADDRESS. e bRegdie ae’ 14 
Fs e Arundel General Hospital Rt-2, Box-279A ves (] No (} 
= 3 3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 
2 DECEASED - OF 
z3 Uiypalerene't Maude f WHITTINGTON | oH February_ 25 a 
>e 3. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [] [SPATE OF eRTH JPG 7 or 
Min, 
Female White wivoweo [] _—oivorceo ‘23, 189J a) ya. ‘ 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
| gusing most of working life: even if retired) 
Maryland 


YOu, [N'%, HOPIZL 
a FA ERS NAME h 14, MOFHER'S: MAIDEN NAME 
4 f 
1$. WAS. vas ios JN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. teed Le Addren 
(Yet, 86. 6¢ unknown} It yer, give wor or dates of service) 4 


18. CAUSE OF DEATH [Enter only one cauie per fine for (0), 


PART |. DEATH WAS CAUSED BY: 
¥e IMMEDIATE CAUSE (0 
AAO. | DUE TO x 4 y 

Conditions, if ony, which wo (75 fLAger7 FACD QOKEN 


gove rise to immediote 


couse (a), stoting the under. ( CUE TO = 
lying couse lost, a ‘ 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


4 


i{ = 


bay: ~ i 


e, 


ires that the death certificate be executed within 24 haurs of 
Then please remove carbon papers. 


cate has been signed by the attending physicion and complete 


t death accurred oh 221 544M, from the causes and an the date ttoted above. 


ADDRESS (Street, city or town, state) f DATE SIGNED 
bl 121 Cathedral St., 2/25/60. 


alive on/_____/ Feb. 2h,__, 1960), 
ACTUAL Ly yy 


3 
2 

32 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2S 2 —— 

2 3 ves] Nok 
Seer = [200. ACCIDENT WAS. UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Por Il of item 16.) 

zs & | OR CONTRIBUTING () CAUSE OF DEATH 

ae 3 |r eimer NONY MEOICAL EXAMINER) 

=< S “i 

3 & ]20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County), {Stote) 
> a Hour om, While Not while foctory, street, office bldg., etc. yt 

= = p.m. v jot work [] of work [J H 

2 21. | certify thdt | attended the deceased from__N ovember 1927, to peter Feb, 2! gon. 1960. that | last saw the deceased 
re] 

Zz 

a 

| 


y the haspital 


SIGNATURE _f AE tga MO. 2-2 
Nanetyes) Richard N. Peeler Anpapolis Md. 


220. BURIAL, CREMATION, > DATE THEREOF ‘TRe-NAME OF CEMEFERY OR CREMATORY OA yee (City. tory oF county) sere) 
pREMOVAL * in aD) , ie 
Lh DHL. 


INERAL OF. a y TRE m7, S ADDRESS AR ve NEES ror AR | 24b, REGISTRARS SIGNATURE 
Ey We) ci i lasSive (Sevvapirbe W Onthan eee 


poge 3 should be detached for use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


TO HOSPITAL 
may be reto! 


TO FUNERAL DIRECTOR: After this ce: 


=e 
a4 
2a 
cs 


MARYLAND STATE pete OF HEALTH—BALTIMORE, 18 


1492... «oy CERTIFICATE OF DEATH? *" Raat 


1. PLACE OF DEATH = "USUAL RESIDENCE (Where/deo deceased lived. If institution: Residence before odmission) 


eco A ne at ae (L-marniano 0. STATE Ke Bs COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) ae 4 ’ 
| iO) ng BR SB me ee) 4] Emerson Rd. 


id. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
i) " STITUMON ON A FARM? 


Z AA We Zl (Pvt. home Severna Park, Md, ves C1 No 


3. NAME OF First ~ idl 
DECEASED my pais 


Do, af 
; Qa > OF > G ; 
Cype of pen, Ean Z Us CK. 0G Pld ) . D 19 
5. SEX 6. COLOR OR RACE | 7. MARRY 00 NEVER-MARRIED oOo 8. DATE OF BIRTH a ac (In eer If UNDER 1 YEAR} 
sa < a = any tb 
ie (22 wivoweo [J] ~~ Divorceo [] LED AS aide GO a ap 
ee oa 

Oa. USUAL OCCUPATION tive int ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE V7 ‘or foreign fa ry} 


during:mos! of working life, e retired) fied 7 
Z ma 


Ay af Ke Pes 1sA : 
3. FATHER'S , on Se y 14, MOTHER'S MAIDEN NAME 
il Saas 1 sana i. : BNA 
15. WAS. mera INU. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT | 
(Yes, 60, oF unk my Ue gow as 


18. CAUSE OF DEATH [Enter only one couse Lig 4 line for (0). (b), ond (¢). J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Cs hes ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


x DUE TO 


Conditions. if ony, which AZ fe 44 C2. aes Je BA sre) LBAL i ; 


gove rise to immediate 

couse (o}, stoting the under. ( OVE ie 

lying couse lost, (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. SU aio Aad 


ves(] No) 


— 


leath: Page 4 


& 


attending physicion and campletely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


QR, 
cea, 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City of town) (County) (State) 
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